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RE: ° In the Matter of Judith 1. Willoughby, LPN License No. 20385
Board of Registration in Nursing, Docket No. NUR-2012-0019

Dear Ms. Willoughby:

I am writing to inform you that the Board of Registration in Nursing (Board) has received
and accepted your letter dated August 6, 2013, in which you state that you are relinquishing your
right to renew your nursing license {which expired on April 30, 2011), in resolution of the
complaint against your license and the allegations set forth in Docket No. NUR-2012-0019. This
complaint alleges that while employed as a Licensed Practical Nurse at Radius HealthCare
Center in Worcester, Massachusetts (“Radius”), you restrained a patient (“Patient A™) without
authorization by tying her with a sheet to a geri-chair, The complaint further alleges that you did-
not document the patient’s clinical condition, or contact Patient A’s physician, prior to the
application of the restraint.

By stirrendering your right t6 rénew your licerise to practice as a Licerised Practical -
Nurse, you can no longer practice as a nurse in Massachusetts and cannot renew said license.
You are also waiving your right to a formal hearing concerning the allegations in Docket No.
NUR-2012-0019, including the right to call witnesses, to' confront and cross-examine adverse
witnesses, and to present evidence or testify on your own behalf, as well as other rights of a
formal hearing as set forth in Massachusetts General Laws Chapter 30A, and 801 CMR 1.00 et
seg. In addition, the Board will treat your license surrender as disciplinary action with respect to
the above-referenced matter for all purposes of the Board. Please sign and return this letter to
my attention at the address above. :

The surrender of your right to renew your nursing license in connection with this mafter
will continue indefinitely (Surrender Period). Should you seek relicensure at some future date,
you will be required to submit a written petition for relicensure with documentation satisfactory




to the Board that demonstrates your ability to practice nursing in a safe and competent manner.
Such documentation must include, but is not limited to ali of the following.

(1) Informatlon satisfactory to the Board, addressing the dHCUEH]OHS presented by the
above-referenced complaint.

(2) A written evaluation from each of your employers, if ainy, during the Surrender
Period, addressing your general job performance, attendance and reliability.

(3)  Documentation satisfactory to the Board of your successful completion ot six (6)
contact hours on the subject of the use of physical restraints, three (3) contact
hours on the subject of the legal and ethical aspects of nursing, and three (3)
confact hours on the subject of patient rights, all of which must be taken in
addition to any contact hours required for license renewal.

(4) Documentation satisfactory to the Board of your successful completion of all
continuing education required by Board regulations within the two (2) license
renewal cycles immediately preceding any request for relicensure.

After its review of any petition for license reinstatement, the Board may choose to
approve your petition if it determines that such action is in the best interests of the public at
large. ¥ the Board does approve your request, it may, bowever, condition your relicensure on
your entering into a consent agreement for the PROBATION of your nursing license for a period
of time (Probationary Period). The Probationary Period shall be for a duration, and include
requireiments, that the Board shall determine at the time of any relicensure are reasonably
necessary in the best interests of the public health, safety and welfare.

Please note carefully, if you object to any of the information stated in this letter or wish to
reserve your rights to full adjudication regarding the above-referenced complaint, you .
must contact me in writing within twenty-one (21) days of the date of this letter.

You may call me at (617) 973-0838 if you have any questions.

Sincerely,

Lrpe,

Eugene Langner/,

/Prosecutmg Coiy/nse

EL

To Be Completed by Board Staff No Earlier than Twenty-one (21) Days After the Date of
thzs Letter:

ay, )gpﬂem br 3 ,20 [ 3, I have verified that Judith Willoughby HAS -
(circle one) ob;ected or otherw1se responded to this letter.
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May 26, 2016

RE: In the Matter of Mary T. Ahr, Board of Registration in Nursing,
Docket No. NUR-2012-0050, License No.: RN153868

NOTICE OF RESTORATION OF UNRESTRICTED LICENSURE
(SUCCESSFUL COMPLETION OF PROBATION)

Dear Ms. Ahr:

On March 4, 2013, you entered into a Post Surrender Consént Agreement for Probation (the
“Agreement”) with the Board of Registration in Nursing (“Board”) for no {ess than six (6)
months. Per the terms of the Agreement, the Board placed your license to practice as a nurse on
probation and required that you fulfill specific requirements.

Please be advised that after review and as authorized by Board policy 15-01, Board staff have
determined that you have complied in full with all requirements of the Agreement and that the
probationary period has been satisfied. Accordingly, I am restoring your license to full,

“unrestricted status, effective May 24, 2016, Please allow for up to five (5) business days from
the date of this letter until the updated license status appears on the “Check a License” website.

Congratulations on your successful completion of Stayed Probation. If you have any further
questions, you can contact me directly at 617-973-0951.

Sincerely,

f\/fa/\m ,Z s M
Karen L. Fishman
Probation Monitor

KLF/cp
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COMMONWEALTH OF MASSACHUSETTS

SUFFOLK COUNTY BOARD OF REGISTRATION

IN NURSING

In the Matter of Docket No. NUR-2012-0050
Mary T, Ahr
RN License No. 153868

POST SURRENDER CONSENT AGREEMENT I'OR PROBATION

The Massachusetts Board of Registration in Nursing (Board) and Mary T. Alr (Licensee),
a Registered Nurse (RN) licensed by the Board, License No. 153868, do hereby stipulate
and agree that the following information shall be entered info and become a permanent
part of the Licensee’s record maintained by the Board:

The Licensee agrees that this Post-Swrender Consent Agreement for Probation
(**Acrecment”) will supercede any and all previous agreements that she has
entered into with the Board. Further, the Licensee agrees that this Agreement has
been executed as a resuli of the Board’s;

a. receipt and investigation of a complaint filed against her, Dockel NUR-2012-
0050, which resulted in the surrender of her nursing licence, pursuant io a
Surrender Agreement with the Board effective July 19, 2012 in resolution of
the complaint; and

b. consideration of the Licensee’s request for license reinstatement and
documentation she submitted pursuant to the requirements of the Post-
Surrender Consent Agreement referenced in the subparagraph immediately
above.

The Licensee admitted that while employed ag a Registered Nurse at New Bedford
Rehabilitation Hospital in New Bedford, MA, on or about January 24, 2012, she
administered Patient A’s medication {o Patient B in addition {o administering
Patient B's medication. The Licensee failed to report her error at the time and did
not properly monitor Patient B after she realized her eror. The Licensee did
contact the facility after she left to report the error. The Licensee acknowledged
that her conduct constitutes failure to comply with the Board’s Standards of
Conduct at 244 Code of Massachusetis Regulations (CMR) 9.03(5), (15), (31},
(38), (39), (44) and (47) and warranted disciplmary action by the Board under

Ahr, Mary
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Massachusetts General Laws {G.L.) Chapter 112, section 61 and Board
regulations at 244 CMR 7.04, Disciplinary Actions,

3. The Licensce agrees that her nursing license shall be placed on PROBATION for
no Jess than six (6) months (Probationary Period), commencing with the date on
which the Board signs this Agreement (Effective Date),

4. During the Probationary Period, the Licensce further agrees that she shall comply
with all of the following requirements to the Board's satisfaction:
a. Comiply with all laws and reguiations governing the practice of nursing,
and not engage in any continued or further conduct such as that set forth in
Paragraph 2.

b. Notity the Board in writing within ten (10) davs of each change in her
name and/or address.

¢ Timely renew her license to practice nursing.
d. Maintain active employment in a position that requires a nursing license,

in a seiting where the Licensee receives consistent, on-site supervision by
a qualified Yicensed nurse’, for a minimum average of twenty (20) hours
per week thronghout the Probationary Peviod. The Licensee may not
accept any home care, travel or temporary staffing assignment, or practice
where congistent, on-site supervision is not in place.

i, If the Licensee is not employed in accordance with Paragraph 4d at
any time during the Probationary Peried, she shall notify the
Board’s Probation Monitor in wniting within thirty {30) days.

e Review this Agreement with eacl of her nursing supervisors, and arrange
for cach nursing supervigor to submit directly (o the Board:

1. a completed and signed “Supervisor Verification Form™ (Form 1}
provided with this Agreement, within thirty (30 days of

Ay

(1)  the Effective Date and

() any subsequent employment commenced during the
Probationary Period

h - . - . e ~ .
[t Licensee must receive direet supervision from a lcensed nurse who must have st least one (1) year of
clinical nursing practice experience, no open complaints, no past discipline of the nurse’s loense, and who

is physically located al al} imes iz each facility in which the Licensee practices nursing,
Abr, Mary
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0.

o

1. quarterly written reports”, using the “Supervision Report Form”
(Form 2) provided with this Agreement attesting to the quality of
the Licensee’s nersing practice, relability and attendance and
specifically addressing Licensee’s medication administration
including any errors and incidents”.

f. Notify the Board in writing within ten (10) days of any change in the
Licensee’s employment status, including each change in Employer, each
resignation or termination, and the name, address and tclephone number of
each new Zmplovyer.

The Board agrees that in retum for the Licensee’s execution and successtul
compliance with all the requirements of this Agreement it will not prosecute the
Complamt,

I¥'the Licensee has complied to the Board's satisfaction with all the requirements
contained in this Agreement, the Probationary Period will terminate six {6)
months afier the Effective Date upon written notice to the Licensee from the

3 .
Board™.

if the Licensee does not comply with each requirement of this Agreement, or if the
. .5 . . .

Board opens a Subsequent Complaint” daring the Probationary Period, the
Licensce agrees to the following:

a, The Board may upon wrilten notice to the Licensce, as warranted to
protect the public health, safety, or welfare:

i. BXTEND the Probationary Period; and/or
i, MODIFY the Probation A greement requirements; and/or

1. IMMEDIATELY SUSPEND the Licensee’s nursing license,

b. If the Board suspends the Licensee’s nursing license pursuant to Paragraph
F{a)(iti), the suspension shall remain in effect uatil:

? The Licensee is responsible for snsuring that these reports on the required form are received by the Board
commencing ninety (90) days afier the Effective Date and on the first day of every third month therealter.
* The Board may take action under paragraph 7 in the event that the reports revea! a practice fssue which
the Board deems significant,

“ 1n all instances where this Agreement specifics writlen notice (o the Licensee from the Board, such notice
shall be sent to the Licensee's address of record.

* The term “Subsequent Complaint” applics (o a complaint opened after (he Effective Date, which (1)
alleges that the Licensee engaged in conduet that violales Board statutes o regulations, and {2) 1s
substanuated by evidence, as determined following the complaint investigation during which the Licensce
shall have an opportunity to respond.

Ahr, Mary
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8.

Q.

11.

I the Board gives the Licensee written notice that the Probationary
Period is to be resumed and under what ferms; or

i. the Board and the Licensee sign a subsequent agreement; or
1. the Board issues a written final decision and order following
adjudication of the allegaiions (1) of noncompliance with this

Agreement, and/ or (2) contained in the Subscquent Complaint.

The Licensee agrees that if the Board suspends her nursing license in accordance
with Paragraph 7, she will immediately return her current Massachusetts license (o

“practice as a Registered Nurse to the Board, by hand or certified mail. The

Licensee further agrees that upon said suspension, she will no longer be
authorized to engage in the practice of nursing in the Commonwealth of
Massachusetts and shall not in any way represent herself as a Registered Nurse
until su(ch tirne as the Board reinstates her nursing license or right (o renew such
license”,

The Licensee agrees that when she executed the eriginal Consent A greement for
Surrender that she entered into with the Board in {inal resolution of the above-
captioned complaint, Docket No. NUR-2012-0050 effective on July 19, 2012, she
knowingly and voluntarily waived her right to a formal adpudication concerning
the allegations against her in ihe complaints, the rights that she would have
possessed during such adjudication to confrent and cross-exanune wilnesses, to
call witnesses, to present evidence, to testify on her own behalf, to contest the
allegations, to present oral argument, to appeal to the courts, and to all other nghts
as sel forth in the Massachusctis Administrative Procedures Acl, G. L. ¢. 30A, and
the Standard Adjudicatory Rules of Practice and Procedure, 801 CMR 1.01 ef seq.
The Licensee further understands and agrees that in exccuting this document
entitted “Post-Surrender Consent Agreement for Probation,” she is knowingly and
voluntarily waiving any rights she has to a formal adjudication concerning the
Board’s sction on her request for termination of her surrender of hier nursing
license in connection with the above-captioned complaint, the rights that she
would possess during such an adjudication and to those other rights listed above,
The Licensce acknowledges that she has been at all times free (o seek and use
legal counsel 1n connection with the complaint and this Agreement,

The Licensee acknowledges that after the Effective Date, the Agreement
constitutes a public record of disciplinary action by the Board., The Board may

® Any evidence of unlicensed practice or misrepresentation as a Registered Nurse afier the Board has
notified the Licensee of her Heense suspension shall be grounds for further disciplinary action by the Board
and the Board's referral of the matter o the appropriale law enforcement authorities for prosecution, as sei
forthin GL. e, 112, §§ 65 and 80, :

Ahr, Mary
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forward a copy of this Agreement to other licensing boards, law enforcement
entities, and other individuals or entities as required or permitied by law.

i2. The Licensee certifies that she has read this Agreement. The Licensce

understands and agrees that entering into this Agreement is a voluntary and final
act and not subject to reconsideration, appeal or judicial review.

/,/-,//.‘ P ] ) e ’ ':W")/ oy P ',r\l X ,,4"‘/- o H [5 -
BT A A 23 ] ff i I (Uﬂ Ae _l] T }f?
Witness (signind date) M'mf T. /A,hr !
Licensee (sign and date)
fim:') N o N SR I 0 S W B f)\_/\/\,wz [ \,fl gy ’
Witness (print name) Rula Harb, ‘\ESN R\E

Executive Director
Board of Registration in Nursing

A / oy . 3
floch b 2002

, 7 e
Pty !

Effective Date of A grcczngaﬂrmm
.{'/; ‘/ / 4 - B
Fully Signed Agrcemmt Sent to Licensec on  Mivié1 ¢/, ey / 5, by Certified
Mall No. 2009 ot 80 000! 5107 e ‘

Alr, Mary
NUR-2012-0030 Page 5 of 5
RNI33868




COMMONWEALTH OF MASSACHUSETTS
| JUL 1 7 2012
SUFPFOLK COUNTY BOARD OF REGISTRATION

IN NURSIEGARD OF REGISTRATION
IN NURSING

In the Matter of

Mary T, Abr Dacket No. NUR-2012-0050
RN License No, 153868
Fxpires 3/2/14

CONSENT AGREEMENT FOR VOLUNTARY SURRENDER

The Massachusetts Board of Registration in Nursing (Board) and Mary T, Alr (Licensee),
a Registered Nurse (RN) Licensed by the Board, License No 153868, do hereby stipulate
and agree that the following information shall be entered into and become a permanent
part of the Licensee’s record maintained by the Board:

. The Licensce acknowledges that a complaint has been {iled with the Board against
. . . 1 !
her Massachuselts Registered Nurse license (license’) related o the conduct set
forth in paragraph 2, identified as Docket No. NUR-2012-0050 {the Complaint).

=

The Licensee admits that while employed as a Regisiered Nurse ai New Bedford
Rehabilitation Hogpital in New Bedford, MA, on or about January 24, 2012, she
admimstered Patient A’s medicafion to Patient B in addifion to administering
Patient B’s medication. The Licensee failed to report her error at the time and did
not property monitor Patient B afier she realized her error. Licensee did contact
the facility after she lefi to repor the error. The Licensee acknowledges that her
conduct constitutes failure to comply with the Board's Standards of Canduct at
244 Code of Massachusetis Regulations (CMR) 9.03(5), (153, (31), (38}, (393,
(44) and (47) and warrants disciplinary action by the Board under Massachusetts
General Laws (G.1..) Chapter 112, section 61 and Board regulations at 244 CMR
7.04, Disciplinary Aclions.

3, The Licensee agrees o SURRENDER her nursing license for no less than six (6)
months (Surrender Period), commencing with the date on which the Board
signs this Agreement (Effective Date).

"Ihe term “Heense” appliss 1o both a current license and the right to renew an expired license,
Ahr, Mary

NUR-201 206050
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4 Aidter the Swrrender Peviod, and when the Licensee can complete to the
satisfaction of the Board all of the requirements set forth in this Paragraph the
Licensee may petition the Board for reinstatement of her Hicense. The petition
must be i writing and must include the following documentation of the
Licensee’s abilify to practice nursing in a safe and competent manner, all io the
Board’s safisfaction:

28

d.

e

Evidence of completion of all continuing education required by Board
reguiations for the two (2} renewal cycles immediately preceding the date on
which the Licensee subwmits her petition (“petition date™),

A performance evaluation sent directly (o the Board from cach of (he
Licensee’s emplovers, prepared on official letterhead that reviews the
Licensee’s attendance, general reliability, and specific job performance during
the year immediately prior to the petition date”,

Wntien venfication sent directly to the Board from each of the Licensee’s
medical care providers, which meets the requirements set forth 1 Atftachment -
12 1;

Authorization for the Board to obtain a Criminal Offender Record Information
(CORJ) report of the Licensee conducted by the Massachusetts Criminal
Histery Systems Board.

Documentation that the Licensee has completed, at least one (1) year prior fo
the petition date, all requirements imposed upon her in connection with all
criminal and/or administrative matter(s) arising from, or related o, the
conduct identified in Paragraph 27, Such documentation shall be certified and
sent directly o the Board by the appropriate court or administrative body and
shall include a description of the requirements and the disposition of each
matter.

Certified documentation from the state board of nursing of each

jurisdiction in which the Licensee has ever been licensed (o practice as a-
nurse, sent direcily to the Massachusetls Board identifying her license status
and discipline history, and verifving that her nursing license Is, or is eligible to
be. in good standing and free of any resirictions or conditions,

“1f the Licensee has not been employed during the year imimediately prior to the petition date, she shall
subpnt ar affidavit to the Board so altesting,

If there have been no criminal or administzative matiers against ihe Licensee arising from or in any way
related to the conduct identified in Paragraph 2, the Licensee chall submit an affidavit so attesting,

Ahv, Mary

NUR-2012-0030
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g. Submitl documentation that she has successfully completed the following
- . - 4 ~ .
continuing education” after the Effective Date,

1. Six {6) coniact hours on Medication Administration and
Docurmentation in Nursing which includes the topic of Medication
Error Reduction;

i, Three (3) contact hours on Legal and Ethical Aspects of Nursing;
11, three (3) vontact hours on Critical Thinking and Judgment in

Nursing Practice and,

1v. Six {6) contact hours en Head to Toe Patient Assessment Skills.
5. The Board may choose to reinstate the Licensee’s license if the Board determines

that reinstatement is in the best interests of the public at large. Any reinstaiement
of the Licensee’s license shall be conditioned upon the Licensee entering into a
consent agreement for the PROBATION of her license for af least six (6) months,
and ncluding requirements, that the Board determines at the ime of relicensure to
be reasonably necessary in the best interests of the public health, safety and

welfare,
0. The Licensee agrees that she will not practice as a Registered Nurse in
Massachusetts fromn the Effective Date unless and until the Board reinstates her
. b
license”
7, The Board agrees that in retwrn for the Licensee’s exccution of this Agreement it

will not prosecute the complaint.

g, The Licensee understands that she has a right to formal adjudicatory hearing
sonicerning the allegations against her and that during said adjudication she would
possess the right to confront and cross-examine witnesses, fo call witnesses, to
present evidence, to testify on her own behalf, to contest the allegations, to present
oral argument, to appeal to the courts, and all other rights as set forth in the

‘Massachusetts Administrative Procedures Act, G. L. ¢. 30A, and the Standard

* These coptinuing education courses must be in addivion 1o any contact howrs required for license renewal,
‘They may be taken as hone study or as correspondence course, provided that they meet the requirements of
Board Regulations at 244 OMR 3,00, Contnuing Education.

® The Licanses understands that practioe as a Registered Nurse mnchudes, but is not lnnited to, seceking
and/oT &ocepting a paid or voluntary position ag a Registered Murse, or a paid or voluntary position
requiring that the applicant hold a current Registered Nurse Heense. The Licensee further understands that if
she accepts a voluniary or paid position as & Registered Nurss, or engages in any practice of mirsing after
the Effective Date and before the Board formally reinstates her license, evidence of such practice shall be
grounds for the Roard's referrs] of any such unlicensed practice to the appropriate law enforcement
authorities for prosecuiion, as set forth in G, T ¢ 112, 58 65 and §0.

Ahr, Mary
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9.

Adjudicatory Rules of Practice and Procedure, 801 CMR 1.01 et seq. The
Licensee further understands that by executing this Agreament she is knowingly
and voluntarily walving her right fo a formal adjudication of the complaints.

The Licensee acknowledges that she has heen at all times fiee to seek and use
legal counsel in conncetion with the complaint and this Agreement.

The Licensee acknowledges that after the Effective Date, the =X;'J:eerm:nt
constitutes a public record of disciplinary action by the Board, The Board may
forward a copy of this Agreement (o other licensing boards, law enforcement
enfities, and other individuals or entities as required or permitied by law,

The Licensee certifies that she has read this Agreement. The Licensee
understands and agrees (hat entering info this Agreement 13 a final act and not
subject to reconsideration, appeal or judicial review,

S e . ,'”“ Al -l T
el ol e, il }'H[ LS - LA Z/}ﬁ%jw),
Witness (sigr and date) N cll)“ T
licensee {'Rign and date)
A,ji‘-_‘;fﬁf/ﬂ-ﬂ'o U T SR o ’/\/ﬂ «k-\‘* Vs \ o
Witness (print name) Rula llmh MB\ RN

Lxecutive Director
Board of Registration in Nursing

:i\-\&_\\% IC] LoV

Effectivd Date of Surrender A grecment

A
Fully Signed Agreement Sent te Licensee on'\f(/’/cff /9 J0f 2 by Certified
Mail No, Ja/2. 0476 000( 35U 167

Abr, Mm
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‘Commonwealth of Massachusetts
Executive Office of Health and Human Services
Department of Public Health
Bureau of Health Professions Licensure
239 Causeway Street, Suite 500, Boston, MA 02114

CHARLES 1 BAKER Fel 817-973.0800 MARYLOU SUDDERS
GBavernor ] T - 617-073-0358 Secretary
KARYN . POLITO vwewd nass povidphrboards MONICA BHAREL, M0, MiPH
Ligedenant Govornor Commissioner

June 12,2008
Dy fivsi-class and certific sl anged] o TINTOSI0 0000 0331 3967
petiern receipt reguesiod
Joremy T ’mhm i.u_g.
Py Box bad
Boton f\(iw”i

RE In tre matter of De David Satloff, License No, DNTSTUI
Board of Registration in Dentistry, Bocket Now, DEN-ZU12-0122 & DEN-2013-0178

2

Dicar Attormey Robine
Fclosed is the Ruling on E{c‘;pmn dent’s Objections ("Ruling”) tssued by the Board of
Registration in Dentistry {780 ared ™) by conncction with the maller referenced above. The

clieetive date of the Bomrd s Ruling is the Date Issued,

he Board also reviesved Respondent’s Motion s Enlarge Time w File Objections and for

rmission to Discuss Settlement, led Mareh 7, 2018 and Su mplemental Motion o f‘ﬂh’ﬂ"gc
Thne, Hled Aprit 18, 2018 along with the ljlamuiim 5 Responses and voted on May 2, 2018, to

deny hoth Muotions as moot and that Respondent may submit a setillement offer 1o ihe l rosecutor,

sincerely,

) ‘/, /j . ;
- ﬂiw ;jf\/\ o t J}rff; {J\,{\;{/, 1€€,;:'{_iffg

Barbura AL Youny, R}}?ﬂ"i 4
Fxecative Director
Board of Registration in Dentistry

e,

(e Prosccution (hy interofiice mal)
Achinistrative Hearing Counsel (by interetice mail)




COMMONWEALTH OF MASSACHUSETTS

SUFFOLK COUNTY BOARD OF REGISTRATION
INDENTISTRY

in the Maiter of

B3, David Satielf
License No, INI1510!
Fypired Mareh 31, 2018

Proclet Noy, DIEN-2012-0122
PBIN-2013-0178

Ruting an Respondent’s Objections to Tentative Decision

Procedural B fackeround

s mdier comes before the Board of Registration in Dentistry {"Board™) afler
the Adiinistrative Muagis u ( AM™) issued a Tentative Dectsion on Vebroary 15, 2018,
A procedural back ”muul ¢ Board issued an Order 1o Show Cause on April 17,2015,
regiuring Ko spone dent o dgmnn strate why the Board should not suspend, revoke or fake
other action aguinst his dental Heense or right to renew such Heense b ;-mzd an allegations

Uit (17 the Respondent™s diagnosis and recommended freatment of Pafient A using

energy testing [oll below the aceepted standards of care for eeneral dentists, {2} the
Re si‘mnhm faited 10 l‘tmnk dental services in Lillﬂ]}hnhu withy R (}'ufffc-'{irréw o
Infection Contral in Desial Health-Core Setrings (2003) under 234 CMR 5.05(1) 1 his

Naorth Attiehoro and Seckonk offices and (3) the Respondent failed w0 m«mlmm uquuul

cmgmpv‘\mt and drugs for the safe administration of Joval anesthesia ander 233 CMR 6,15
v s North Artieboro and Seekonk dental offices,

On April 15, 2016, the Board wnended s Order to Show Cange and Respondent
newered, Tequesting an adjudicatory hearing, The AM received evidence and testimony
over cleven days of bearings held over February, March and April 2017 and Hioal
argurnents were held on August 16, 2017, On Pebroary 15, 2018, the AM issued the
Comtative Decision pusuant o 801 CMRTOT(HHe). ol partics __1Ecd. ohjections
sseant Lo SOT O OMR DT hiea(ly and proscouting counsal fled responses 1o

2
fespondent’s Objections.

Bl well seiited that the Board s decision must be made on substaniial evidence
based upon evidence found i the recopd. Fander v (. m;li-':fmzm'y Ket Appeal Bd
NMass, App. O 755, 760 (2008} The Board's
by substantial evidence, e aning such evidence as a reasonable mind nipht accept ¢
sdequate 1o support a conclusion. Katz v. MCAD. 365 Mass, 357, 305 (1974}, As long as
e record contains substantial evidence to support the AM's findings, those | Andings will
not disturbed. Arthurs v Board of Registration in Medicipe, 383 Muss, 28 4. 305
(19%1), In addition, the Board “may nolreject aln) [administrative magistrate’s] entadive

7y

otual determinations nust be sup rnr.u




minatiens of  eredibility  of  witnesses personally appearing” 801 CMR
COTE DO See aleo, Andrews v Civil Serve Comn, 446 Mass, 611, 615616
00

Ihy Tentative De

Fhe Beoard has reviewed wnd carefully considercd the Tentative Deeision, the
Respondent’s n'n;mlnmn, Proscoutors single objection and Proseculion s responses to
Respondent’s obicetions, The Board bis deterniined that the Respondent's ehjections are
withou! mertt and that no changes 1o iht Teptative Decision are warranied, exeept as
provided belew, Arthurs, «‘n Maws, 1l 315-316 and Weinbery v Board of Registralion in
Medicing 443 i\i s, 679, 6GRT (2000,

Phie Bosrd concurs with the Prosecution’s smple objection that a serivener’s error
e snuml at 4 17 and finds that the pretace oL 4172 should read “Respondent’s position tisd
ey g teoth was # i consistent with the
aulseauent seven subparaaraphs that outline Respondent’s test mmx as w hig behiel that

owens Fatient ATy tooth 730 he had tested and dinpnosed. See 412 (a-(gh

) is swnmanized as follows.” Such change

'a'hc Board  generally Ein(iv 1 Respone Went's seven groups  of - objections
; stvening Findings of Fact (FOY) ) and Tulings of Law (ROL) wre without
e dhd pige no basts {or the Board 1o comect, rmodily or zcm.,lm.i im furiher fact

Gding. The Doard s not reguired 10 address cach al the objections or provide a specific
1‘&;‘-5;.\()11&3‘ for 1‘@&::1}&;_@ objections. Arthirs al 310 and W einbery al 687, While declimng 1o
achilvess each of Respondent’s objecuons mdividually, the Beard resporsls as fullows:

Finding of Fact 1.6}

Hesp mduu obiccts to FOF $ 6(c) on (he basis thal such finding is “rot based on
the weipht of the e ,imlmw or documentation, the latter including the Regpondent’s
Landwrition note entry that specilied Sinitial exam, ™ This ohiection has no merit
Re spos dent was he only persan to testify that he per rfarmed percussion, palpation and
syringe sts on l";mi;tm AL The \\‘i addressed Respondent’s notation of” ‘iiiial

e in Patient A's dental record, fndimg such o note did not nec

L‘i)ll.{ s

ssarily ndicate
serenssion or eold alr testing was performed. Respondent’s expart opined that such
notation cauld be construed o inchude pes ceussion and cold air testing i that was typically
a4 routine part of Respondent’s inifial patient exams. However, Respondent’s dental

ant did not testify that I\\ spondent™s initial exam included palpation, pereussion of a
Dadr svringe tests.

The weieht of the evidence demonstrates that Respondent failed to conduc such
standard disgnostic testing, which he bl icv“& i of “limited diagnostic vatue” and Tailed
1o record any results “because the results of those teats are rankly meaningless.” The
espondent did not report on three separle TCsponses ter the Board during the
fnvestigation phe s that he conducied such lesting, but n\p] ieity relied on encrpy testing
poosis, stating T stand by my disgnosis of an infected pulp hased on the

P P
1w HS i




protecic st ad discovery of the presence of -homoeysteine in tooth 197 See ¢ 6(g).
The AMTs factual finding s supported by substantin evidence and the Board linds
Respandent’s objection to % 6{c) withoul et

Fiading of Facl ¢

Respondent objects that FOEF § 10 55 not sup yported by substantial evidence. This
objection has no merit. The AM mmd E\L‘\p(}!ui i tohd Patient A she had the beginnings
of eancer and (hat if she did not have @ root canal or extrachon she would develop cancer.

AM found Patient s testimony oredible, divect and uncouivocal, as well as
comsistent with the complaint she filed three wonths after her initial exam with
Respordent, in which she stated” e wid that 1 have the beginnings of cancer,” On the
athier hand, the AM found that the Respondent did not have s spectiic memory of hig

censsion with Patient A, Seg @ 103G, Tere, neither Respondent nor the Board may
second guess the AMPs credibility de qerminations made with respect to Patient AL SU1
(‘\-'E" POV, see alsn Dobarey v Retiremil Board of Mediard, 425 Mass, 130,
RS RS D ES)

Moreover, the AM found Respondent’s testimony and letiers averall consistent
with having wold E’uiinm A she had cancer. He testificd that Patient A tested p(“n“i{ivc for a
Biomarker that was “relaied to the development possibly of pathology like cancer” and
suessed he talked nhm ¢ rathelogy™ with her, slthough he clabmed during hig estimony
ot e did mot have & specific memaory of the conversalion. i n letter o the Board dated
faby 172, 2012, he maintains thal S fact, T RUI was my duty as & dental professional o
infornn Patent A that 1 ohad found nmlumm hiomarkers indicative ol precancer
sesaciated with her sensitive and paining tooth” See § 10 {iv). The AM™s factual Iindings
by 10 are supported by substantial evidence and Respondent’s objection thereto 18
without roent

Findingy of Pact

SRR

The Respondent objects to b OF €4 1118 on the grounds thal the AM™s Onding
dual i owas tooth #19 and not F30 that was pdmm’ Patient A is not supported by
sobstantial evidence. Again, Respondent’s abjection is baseless and withoul any support

apart fromm his own festimony,

The AM lists the evidence over three pages i the Temative Dectsion related o
whether or net it was tooth #19 or waoth #30 that was paining Patient A and that
tespondent examined. The AM summarnzes Respondent’s position and lestdmony i FOI
D2, that four vears afier examining patient A, he formed the believe he had fe sted,
pnosed and doveloped o treatment plan based on an image of Patienl A's woeth #30.
However, it is olear that substantial evidence amply supports the AM's finding to the
contrary, Indeed, in summary, Patient A cestified that the pain came from the second
moter from the back on her left side (7193 that the radiouraphic inage in Patient A's
R0 all Patient A's records fTom her visitio Respondent’s otfive
refer 1o #1090 there iy no thzitm or any bmage of woeth 2300 Patient A's record;

-

e




Respondent handwrote #19 at least three fimesin Patient A's record; Respondents fetters
Al refer o tooth #19; reatment notes from separate exams by Drs. Lavall and Balamas

rete

e toath 710, The AM found Respondent’s strongly held beliel that a mistake was
carried forward for over forr vears o be “Imiplausible™ and that it “rings hollow™ 15 in
part o credibility determination that cannat be reviewed or altered by the Board, Fven so,
Respondent’s lestimony docs Tittle to outweish the substantial evidence the AM relied on
i finding that it owas ooth F19 {and not

MUY that was paining Patient A and thal
fespandent diagnosed and reconunended reatment for. '

i~

Respondent objects that FOF and ROL G4 23-37 are pot sup sported by substantiol
cvidence and/or are arbiirary and capricious. Here, the parties wlready ¢
did not possess expertise i the field ol encray Lesting, but conld testify as to the standard
of vare a and reating a paining tooth and
festing fell within the aceepted standards of vare for such dingnosis and

reed both experts

viernl deniist wonld exercise in diagnosing

.

whether end

ireatment, The CAM s lindi no fhat the use of coergy ms_;tmg 1o disgnose and treat Pabient
Ats teoth 410 viclated recognived stndards of care for ocniral dmiisis
supporied in 4

5 amply
2437, In sumunary, the AM found that (a) energy wsting 18 not an
evidence or seientilically-hased diagnostic modality in acneral dentistry: (b) energy
festing has not been subjected 1o cliniesl triads, studies or peer-review; {¢) energy toating

of wn image docsi't exist o today’s stdard of care: {d) Respondent’s own submissions
st that energy lesting is within the st tandard of care for peneral dentists 1o
diasnose and teat footh paing (e) Respondent could nmt substantiate his claim that enerpy
testing has “both wtate approval and state acereditation” in Mew York and other states and

vin Massachusetts the use of AK has approval and scereditation by the division of
Heensare.”

The AM adopied in Tl Dr. Fursai’s testimony that encrgy festing to diagnose and
freat Patient A's tooth pain does not full within the accepted s sandards ol care for general
uuu'\ “Precause his lestimony on sich was credible, suppos ded, and consistent with the
facts. 5_‘ 432 Ag previously staed, the AM s credibility determinations are not subject
fo the Board s review, l’nim*z' v Board of Regisiration in Medicine, 415 Mass, lf—i]s 124
{1933, On the ather hand, AN rejected Reapondent’s expert’s opinion, as Dy Just's
festimany was inconsistent \\Hh (he facts adduced at the hearing. See §4§ 3235, !,hc AM
found it “lwlhite Do Just may not be fanlied Tor his erooneons understanding [of ihe
testing conducted], the central pillar of his apirdon is faulty and that alone substanbally

v

Irpairs 18 x‘!:u dards ol care opinion reparding Respondent’s dingnosis and treatment of
Patient A7 See § 34

As used o this Raling, Jenorg
Tantative Dect

testing’ s colorminous with the meaning tle

! ! {hroushout her
ot inchdes Bi-Digial O-Ring Testing (B ST, Applied Kipesiolooy (AK) and
L8

Sogopamic Resorsnoe Testing (ARTY See 99 7 and 27




Respondent articniates no cognizable basis For fiis ubject wm to the AMs Gindings
Fie Respondent violated: (1) Board regulations related to ynainiaining a patient record
S 140 (iD) steadards of care in diagnosing and treating Patient A's tooth pain
, y testing: (i1 and informing Patient A thet she bad the beoinings of cancer
fresed o his vse of energy lesting, Fhe AM found that these violaions ore all valid legal
grounds for the Board o discipline Re

apendent’s dentud Boense. The AM's rulings of law
are amply supported by substaptial evidence, The Board is nol required to rebut gach
fssue or theory pmxv% d by the Respondent, much tess general, undeveloped and
ansibstantated contemions the Respondent suggests, Weinberg at 687

Findings of Fact and Rulings of Law 19 60 58

Respondent objeels o the AM's determination that certain mailings sent by
Respondent were adverfisements as 1ol supported by substantial evidenee and/oy

whiteary and capriciows. Respondent argaes such m silinus are nore akin W educational
statements intended Lo %)lcmdn ast his philosophy on altermative forms of s'mtmcni and not
for the puypose of ni*t aining business. Respendents objection i without merit, The AM

merde Tndings o 4 02 and expressly rejected Respondent's contention that the mailing

was for educational purposes. The AM s finding is based on substantial evidence and the
Foard will not distarb this finding.

AR T

Findines of Fagtand Ralings of Law § 3

Respondent objects W the AMs finding that Respondent's Nogth Audeboro dental
aifice failed o conduct weekly spore testing for seven weeks in 2013 as not supparied by
substantial evidence. The abjection is without merit, Respondent re-argues an implausible
theary expressly rejected by the AM; narnely, that the United States Postal bervice lost
seven envelopes purporiedly mailed on seven necasions between January and September
0173 beequse ane envelop for a spore testing sanple mailed afler the site inspection was
completed was returned ina mutilated Ctmd ton, The AM rejecied this theory, stafing
dutl there wis so showing of repeated mail processing issues that inferlered \*-‘}{h {E'w,
suhmission ol spore testing zmtum!x 1o Biclogical Moniloring Systens NG " ‘}‘{ he

AM s Findings of Fact and Judings of baw are supported by substantial ey i

Conely

The oard reviewed and carefully considered the Respondent’s seven groups of
objecions mmm; agsing sixiy-nine findings of fact and rudings of faw and Prosccution’s
one ohjection. The Board finds that the Respondent’s objections w the T entative
Flecision are without mert. As stated, the AM thoreughly reviewed all the docnmentary
evidence and
the AM™s find

estimony and demonstrates there is substantial evi dence 1o support cach of

. of fact and rulings of law. The Board rejects Respondent’s invitation
(o correct, modify or remand for further Tact finding,




Phe Board does concur with Prosecution’s one ohjection thal a serivener's error is
found at U 12 and finda that the preface of § 12 should read “Respondent’s position that

the paining Looth was #30 s summarnized as {oiln\-\ 7 Such change is consistent with the
subsequent seven subparagraphs that outiine Respondent’s testimany us 1o bis beliel that

Hws Datient A's tooth #30 he had ested and diagnosed. See 12 (o) {g)

Phe Bogrd voted o adopt this Ruling on Respondent’s Objections to Tentatve
Decision at its meeting held on May 22018, by the following vole:

Iy Favor D, Stephen C. DuLong: Dr. Jobn Hsu, Ms. Stacy Haluch, RIDH,
v, Paal B Levy, U I) md b(l.ﬂ;il(;i.*;, D Cyothis M. Stevens, Ms,

Taeyn Stulte, RDIT, and 1 Patricia W,
Cipposed: Nune
Absiained: None
[ecused: M. Arlhish Witk
Ahsent: M. Kathieen He l LML

Hoard of Registration in Dentisivy

(51'\/3&*\ . %v‘m /A/

1:.':')-;3{&:;Vi'séa:n:d Barbura AL Young, | I)H/
Fxecutive Director
Board of Registration Dentisiry

Notily

By first-class and certified mail no, 2017 (530 0000 0531 3467,
Fon R receiph reqguesicd '

Jeremy 1 Robuy, Bag

PO, Box 146727

Hoston, MA G211

S EOH

i._wd.la ()iumixam s,

irosecutor
Diepartment of Public Health
Bureny of Health Professions Licensure
239 Causeway Hireel
Sosten, MA G211




By Inieroffice wmail

Koaren Gray Carnathers, Fsg.
Addministrative Magistrate

Department of Public Health

Burean of Health Professions Licensure
250 Washington streey, $% Floor
Foston, MA 02104




Commonwealth of Massachusetts
Cyecutive Office of Health and Human Services
Department of Public Healt!
Bureau of Health Professions Licomsure
239 Causeway Street, Suite 500, Boston, MA 02114

CHARLES D, BAKER Tel 61797350800 MARYLOU SUDDERS
FTY © 647.973-0388 searatacy

Govarnce

Livnlensnt Soveenor

CPOLITG yewww Ags govidphy/boards MONICA BHAREL, MD, MPH
Commissioner

June 12, 2048

Iy firsi ofass ik certifiod medi o, FOTT 020 0000 G357 3467
peturi receipt reqiested

Jeverny T Robim, Bsq

Py Box 16727

Boston, MA 02114

Wi In the matier of Dy, David Satlaff, License No, DN1516T
Board of Registration in Bentisiry, Dacket Nos. DEN-2012-0122 & | NEN-2013-0178

Dear Attorney Robin:

Enclosed also please nd the Final Oecision and Order (Final Order™) issued by the Board
:aH\' spislrion in Duman\ ¢ Board ™) In connection with the matter referenced above, The
CfTeetve date of the Board's Final Order b ten (10} days from the date appeasing on page 10 of
the Final Order( }‘m fssued ™1 Your client’s appeal vights are not ted on page 9 of the Fmal
Oyeeler,

“ﬂmum\

/;,“mm i
“/;f\fb‘é Ao L 2/.-;;6“Lu\z:f, KA Y Zl
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Barbara A Young, RiDH /
Pxecutive Divector

Poard of Registration in Dentisiry

b,

Coo Drosecution thy mterofice mail)
Administrative Hearing Counsel (by interoflice mait}




COMMONWEALTH OF MASSACHUSETTS

SUFFOLK COUNTY BOARD OF REGISTRATION
IN DENTISTRY

in the Malter of

Dr. David Satlolf
License No, DNESH
Faxpired Marcl 33, 2018

Docket Nos, DEN-2012-0122
DEN2013-0178

FINAL DECISTON ANIY ORIBE R

Procedural Flistory
Om April 17,2005, the Board of Registration in Dentistry (“Hoard™) fssued e
%x’tﬁpeﬁn"a&:ni an Order to Shaw Cause OSSO reg uiring him to demonstiate w Hry the
Boardd should not suspend, revoke or otherwise take disciplinary action against his dental
Heense or npht 1o renew such HL‘.C-H:'-L‘ fased on wlepations that (1) the Respondent's
diasnasis and recommended reatment of Patient A naing energy testing felt below the
sceenied standards of care Tor general ¢ fentists, (2) the Respondent failed to provide
demal services in comphiance with CDO (};zis_ic}is‘wg forr [nfection Control in Dental
Hloahbi-Care Settings (2007 ander 234 CMR 5.0 0501} in his North Attleboro and Sealonk
offices, and (3 the Respondent {uiled o maintain required equipment and drugs for the
sate admun wt, wion of Tocal anesthesia under 234 CMER 6,15 in his morth Atleboro and
Seekonk dental effices.
O Arvil 15,2016, the Board amended 1is Order o Show Cause and Respondent

answerad and regiested an adjudicatory hearing, The complaingg were assigned o

Adminisirative Magistrate, Karen Gray Carruthors (7 AMT or AN Carruthers™), who




cver eteven days of hearings held between Vebruary and Aprit 2017 received evidence
related fo the OTSC s allegations, Final arguments were held on Angust 16, 20017 and the
cecord was closed. On February 15, 2018, AM Carruthers tasued her Tentative Decision
pursuant 1o 801 CMR O 1iey. Hoth parties filed abjections pursuant io g0l CMR
LT ) and proseeuting counsel filed responses o Respondent’s Objections,

O May 5, 2018, the Board reviewed and care fully considered the Tentative
Piceision, the Respondent™s objections, Prosceutor’s sinole ubjection and the Proseculonr’s
sespenses (o Respondent’s objections and declined o muke any changes to the Tentative
Decision apart from a correction in paragraph 12, o now rewd that e paiming ot was
#30 1s summartzed as follows.”

O June 6, 2018, the Bomrd revicwed the Tentative Decision and after considering
irs Ruting on Respondent’s Obiection, voted Lo adopt the Tentutive Decision in its
eniivety, mkes the correchion o paragraph 12 noted sbove and incorporaies the Tentative

Deciaion, as corrected, into 18 Final Decision.

1

o1 Sanglion

ional
Afier reviewing the Tentative Decision, the Toard Ands discipline of

Respondent’s Hicense 13 warranted for vielatons of numerous Board rogulations, however

in fushioning a sancton, two i areas of focus stand oubs

AL Non=Compliznee w ' yptrel and Pmergeney Management

Requirements at lec

At his North Atilehare practice, Responderd wis found to have failed o parform

i !
weekly spore tesfing over multiple wecks, and failed w comply with CDC Guidelines
conceruing sterilization and sterile storage of cquipment, and fatlure 10 maain a writien

Lnicetion Control Program with anmual employee training. Respondent sleo failed to

P




aintain 4 current emergeney drug kit as well as drugs, equipment and supplics required
for adminisimtion of local anesthesia, and failed oo maintain a written protocn] for
managing medical and dental emergencies.

At his Seekank practice, Respondent was found to have fatled to perform weekly
spose testing over multiple weeks, and faited 1o comply with CDC Guidelines concerning
cterilization and sterile storage of equiproent, and failure to nintun o written Infection
Contred Progran: with annual employee traiming, Respondent also failed Lo maintain o

CyrTent oI

ey drug kit as well as drugs, equipment ind supplies required for
administeation of focal anesthesia, and failed o maintain a woten profocel for managing
medical and dental cmergencics.

b otients who seek treatment at a dental office should receive such treatment
withowt heing placed at undue risk for incurring an infection hrom expesure (o non-sterile
canipment. For this reason, the Board’s reeutations require dentists o notonly steribize
their equipment and dental instruments, but Lo take steps 1o confing that sterility has been
aetieved and maintzined, which feludes adhering to a regular protocal and training staff
(o e the same. Dentists should also be propared to provide life-saving emergency
reatnient (o pationts who experience a reaction Lo reatment or pther medical emergency
while yeceiving dental care. For this resson, the Board s regniations require dentists to
neiiain 4 current stock of appropricde medcpfions, nocessary cquipment, emergency
profocobs, and trained stafl for responding W medical and dental CIRerpencles.

The risk of harm (rom a dentist’s failure w adhere to these requirements inils not
on the dentist, but the patient, Enforeement of lhc:scl:'\:qi.zi;"c.:'m'zm i5 necessary to protect

Uhe mablic hesdile safery and welfre, Accordingly, the canetion for viclations of these
| ) w4

i




requirements should first be sufficient Lo ensure that the dentist possesses both the
knowledse and the will to property comply with the regulatory requirements, and second,
to deter other denfists from nen-compliance.

fn prior maiters involving failure to adhere 10 mifection control requirements and

emerpency management regulations, the Board has imposed discipline against hoens
onverinre dental practices that tange from probation (o suspension depending on the exient
and duention of the failures. Sce, .. I die madier of Dr Frasf T Varinos: DERN-2014-
H000 (six moenth probation {or failing to consistently spove test); I the matler af i
Sk Fiver DEN2012-0050 & DEN-2012-0103 (one year probation tor fuiling o
conduct spore testing, infer olia), In the maiter af Do Jejlrey Lowenstebi D EN-2012-
0137) (one week suspension followed by one year probation for infection control

vielationsy, fn the marter of De. Theodare Senddioriv: DUENS20T3-0210 & DEN-

2014-0002

{six monih suspension followed by six month probation for infection control vislations,

it alic and B the maiter of Dr. Robert 1 Orensicin EN2016-0047 (indelinne

voluntary surrender for infection control vintationg),

sndent’s Troatment of Putient A
As cnumerated inihe Tentative Decision, Respondent vintated numoeroeus

regiiations with respeet o his treatment ol Patient A, including several record keeping
reguirements. However, in fushioning Uie sanction, the Doard’s focns i onihe
Respondents deviation from the aceepted stundard of care in his diagnosis and treatment
revommendatons with respeet o Patient AL Specifically, the Respondent failed to walize
recounized and accepied diaunostic tests 10 assess the Sympons of pain in Patient A's

; 3

woth 19 Instead. the Respondent applicd energy lesting, #s detailed inthe Tentative




Decision at paragraphs 7 and 8. miisdiagnosed Patlent A as huving an infeetion in the

toath, of a nature Hnked with development of cancer, which recommended treatment
requuited o root canal or i eviraction, Subsequent radiographs and evaluation showed

ot Patient A did pot have an infection, b rather a hairline fracture, and that a root

H
il

canal or an extraction of e oot was inappropriate and not supported by the clinical

evidenoe,

Priar meiiers helore the Bosrd invelving allegsations ol substandard weatment

chietly focus on the inattention of neglipence on the part of the dentist in approaching

and applying the recogmzed ctandard of care. The dispute is notas to the applicable

candard of care. but rather, whether or not the dentist in question met that standard. n

5 i

the miter of Dro Paad Vicgodio: DEN-201T-01 14 and DEN-2011-0144 (six maonih

suspension for failing over two years o dingnose decay in thiee teeth, among other

violationsy, fit the matter of Dr. falo Jameda: DENZOT0-0171 (three month SUEPCIRION

fultoswved by probation for failing to diannose and property freal severed Hngual nevve

artsing from the heensee’s treatment) and Ji the matter of D Brian Meaigano: DEN-

2001 7-0027 {four month guspension followed by probation based on failing to expose

rudiographs for aver 24 years, including radiographs before and afler Hieensee's

Y. In these cases. the matier dispute was notas o

[ T BT PEPLPURS oY v
febwication and placement of 2

e standard of care for examining and diagnosing patients but rather, whether 1t was met,

L other words, the dispite was ot fiow the dentist should properly examine and tfreat
satients but Jid the dentist properly examinge and treat s narticular patient.
The present matter 18 prarkedly different, Respondent™s position and camestly

hold comvietion throtghont the hearing bs that entrgy tosting on a digitd imege of inoth




v appropriaie means of diagnosing not only an infection of the toth, but also the

development of cancer. Moreover, the Respondent lestified that results abtarned by

necopted diagnostic lesting, e, palpation, cold gir syringe test and mobility are “frankly

mesningless” and have “limited d faonostic value”, See Tentative Decigsion, 96(0). In

ather wards, this is less a ease of whether the Res spondent correetly and diligently

)

conducted aceepted diagnostic wsting, and more a case of whether the Respondent’s

spesfing dinpnostic approach stands alongside accepted diagnostic festing, Ax

detiled tn the Tentative Decision at paragraphs 24--37, the Board finds that o does not,

and. o detaited in the Tontative Pecisions af parapraphs 1519, that following

application of cnergy t@ sting, the Hoard finds Respondentn avte both an meorrect

dingnosts and erroneous eatien recommendation
splication of

Gipee the Board s prior matiers maore typically Invelve neghgent g

e standard of care rather than frank deviation from the accepted standard of care, i

tahes guidance from the Marer of Sara Stalmar, betore the Poard of Registration in

stedicine, 0245 DALA {(RM-02- 1310 ane 16, 300:4), Dr. Stalman was found to have

freated patients under a diagnosis and treatment protocol which she deve doped, She used

diagnoses that she invented that are not recogy ized by her prers in the practice of

medicine, She made reeognized dingnnses nsing dingnostic eriteria that are nol

recopnized by her peers. The Board of Registration in Medivine, constsient with its own

ProT Aecisions o 1enove physicians from practice for “subsiantial deviations in medical

care and treatment.” suspended D Stahman indefinitely. with the possibility of staying

the sugpension affer five yoears upon 1 proof of compleiion of a foard approved elinical

Shills aesessient program and a satislaciory payehiatrie evaluation.

0y




T keeping with its duty to promote the public healih, weltare, and safety, and
consistont with s prior miings as applicable and the foregoing rationale, the Board issues
ihe following order:

ORDER

CiTective Date of this Final Decision and Order (“Suspension Period”).

Fespondent may petition the Board for reinstatement of his leense no sooner than

b

3 days prior tothe end of the Suspensian Perind and npon domonsteation that he has
Sl liTed cach of the Tollowing conditions Lo the Board's satistaction:

(1) Within thirty days ol the Effective Date, Respondent shall provide a
copy of this Final Decision and Order o ail jurisdictions i which he
holds or has hekd o Heense o practice dentistry,

{1y Respondont shall provide wi iten documentation o the Board
demnonstrating his compliance with paragraph .

Giy 1 Respondent is not licensed to practice dentistry in anoiher
Turisdiction, he shall submit o signad atte cetalion o the Boeard
stating such.

(27 Respondent shall successiully pass the Board™s Junsprudence and
Vihies Fuamination within thirty days prior of submiting a petition
for reinstaicnent.

{3y Complete a full day ot‘ Board-approved vemedial continuing
education in cach of (ay tnterpreting vadiographs, (b v diagnosis and
treatment planning and (¢ risk management. Such continuing
cducation shall be pre-approved prior o registering o the courses
and shall be attended in person and not taken ag sell-study ox antine,

by Respondent shall successiudly pass the CDCA Dingnostic Slails
Examination OSCE: and successtully pass the H( A

§ W




simulated clinienl examinations, L.e., endodonte clinical examination
and fized prosthodontic.clinieal exanination,

Upon reveipt of Respondent’s petition for reinstatement of his Heense, the Board shall

i

equire Ruspondent 10 appear belore i

During the Suspension Period, the Respondent shall comply with the additional

condiiions:

{5 Reaporndent shall not praciice dentistry within the meaning of
MG e T1E 830
{6) Respondent shall notity the Roard in writing of any change o his

ddress of record within seven (7) calendar days of such change.

{7 Respondent shall maintain patient recovds consistent with 234
! I
OB 514 and thmely comply with all requests made by patients
for their treatment records consistent with MG e 112, § 1200
(¥ Respondent shall ot vielate any provision of M.GL, ¢ 1 2. 8545
3, 61 and 234 UMRL
[ Commitany set thal constitutes deceit, malpraclice, Eross

smisconduct in the practice of dentistry, unprofe sstonal conducl, or
conduct which undermnines public conhdence jr the mleerity of the

i_‘.f‘(_'ri.uSSéol‘L

(1 Respondent has the burduen to prove complinnes with the
requirements of this Order and his Suspension.

(. during the Suspension Period, the Respondent fails o comply with any

condition in paragraphs 510 above, the Respondent shall be entitled o a Bearlng as o

v

whether he violaed such condition. This beanng shall be conducted in accordance with

heartsig, |

T Siate Administrtive Procedure Act, MG e 30AL 8% 10 and 11 and the Standard

Adindicatory Rules of Practice and Procedure, 80T CMR 101 and 103 e seq. Atftera

he Board deiemines a violation did occur during the Suspension Pesiod, H

v hmpese o further sanction, deemed appropriate in iis sole discretion. Such sanction




pay include extersion of Respondent’s suspension ov revocation of Respondent’s license

{0 practice dentistry in the Commonwealth,

Fle Board voted 1o adopt the Tentative Decision 43 its Final Deciston at its
wieeting held on June 6, 2018, by ihe Following vole:
In Favor: Dr. Stephen C. Dul.ong, Ms. Kathleen Fleld, MEd, Ma. Stacy

3
i--Mm.i CRDEL D Paud B Levy, D Mic] hael AL Sciglabba, Dy
Cynthia M. Stevens, Ma Jacyn Siuliz, PRI and D Patricia Wi,

Oppased: Nune
Abstained: Nonge
Tacusad: Adlieh Wilkie
Alsent: Dir. John Hsa

O dune 6, 2018, in aceurdance with the Board's authority and statutary mandate,
e Board voted W issuc this Finad Decision and Order, by the followimg vole:
fn Favor: Dy, bte "}‘,‘ui‘n (“ Pulong, Ms. Kathicen Held, ML M. Stacy

Haluch, RDH, Dr. Paul F chy, e, Michael AL Sciatabba, Dr.
Crynthia M. \k vers, M, Jacyn Stultz, RDH. end Dr i* ;-m'acm W,

Oypposed: None
Abstamed: Mone
Recused: Ailish Willae
Absent; i John Hsa

EFFECTIVE DATE

This Final Deci mm and Order (*Final Order™) becomes ¢ [Tective upon the tenth
(0™ day fron the date 100s pssued (seo "‘I)JLL bsued™ below).

RIGHT OF APPEAL

Respondent is hereby potified of the right Lo appeal 1this Final Order to the
Supreme Judicial Court mthm thirty (303 days of rece mi of notice of this Final Grder

pursiant o MG l e 11208 64 or by Bling a clum for judicial review m \upumx (ot
within thirty £ ii\ s of receipt of notee ol ihis Finad Crder pursuant to MG 30A,
RE:




1. \E CISSUEY Jung 12201

o pnn f e /,f\/)!f

Parhara AL Yo 1z, BRI !é, /

Board of Registration in Dentistry

l-\'{*uiih\“t‘ Direcior

Motify:

B first-chasy and cortified maid no, 70170330 Aua0 RS 3467,
et poceipl reguesied

Jeremy T, Robin, Eaq,

PO Box 146787

Poston, MA 0211

By inferatfice mail

Healy Oldmivon, Esg.

Prosecuior

Department of Public H th

Burean of Health Professions Licensue
230 Causewny Streed
Boston, MA 02114

By dmeroffice mail

Karen Ciray Carruthers, s
Adminisirative Magisitate

Deparment of Public Health

Burean of Health Professions Liconsure
750 Washington Street, 3™ Ploor
Boston, MA 02108
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COMMONWEALTH OF MASSACHUSETTS

UFFOLK COUNTY BOARD OF REGISTRATVION IN DENTISTRY

(N .\mmmf )
L) LOFE, DMD ) DEN2012-0122; 2 0174
[ i-\-frmr | }Y\ .5'_ 0l ]
License expiraiion date 303172018 )

TENTATIVE DECISION AFTER ADJUDICATORY HEARING

£ PROCEDURAL BACKGROUND

(13 Apl'ii 17,2015, the Board of Registration in Dentistry EE mui) tssticd wn Order o
. it David Satloft, DMD (License No. DN 151011 why it should not
‘:m action against his license to practice as a dentist or nght o renew

sueh license, The Order 1o Show Cause was amended on April 15, 2016, Respondent Bled an
answver 1o the amended Order to Show Cause on May 20, 2016, Rmp(mdwt requested an
adjudicatory hearing. 1 presided over such b '-'*11'imf, in which evidence was presented on Februsry
L4177, March 3, 26,31, April 3,10 and 24, 2017, The hearing was audio-recorded. Lr.

¢ im}nﬂ argument was held on August 16,

i

t
\Hsilk,ﬂ! revoke or take o

i
Sat Eu!i wis present and represented by wumc&
2017, Fach side submitted post-hearing briels, supplemental post-he aring briefs and response

post-hearing briefs,

Lt this Tentative Decision, numbered pasagraphs 1-127 represent findings of fact or
determinations or Taw. Findings of fact are based upon a preponderance of the evidence,
[ have considered all the evidence submitied whether or notit s referenced in this
document. Evidence th al te net contained in this document would not alter any findings of fact

or legal determinations.”
Tt. STATEMENT OF REASONS

DEZ Ihl, Board ssued RC\}V!EM%&EH a license fo engage in {16
practice of dentistry, DN License No. 15101, (Stipulation 1 1) The lcense i3
current and due for reneawal on March 31, 2018, (hiipulks stic)' l) The Board has
jurisdiction. See Wang v, Board of Remistration in Medjcine, 405 Mass, 15 (1989)

Vo Omoor shout hune 8.1
]

Srestifiad: D Satlefd)

P Thirern wis Dr. Panl Farsab Kathy Fklund; Barbara Young; Lisa Segley-Murphy;
ent A D, Noshic uinhf D, Greorge Just Roxanne Lewickl; Lauren MeDemoit Calvano;

Farhara Yates; P
Bagiont 1 and Patient T A Hst of the sixgy-five exhibii entered nfo evidence i found al the end of (his decision.

T peeeivid o transeript of the hearing, o parenthicsis, numbers alier testimony represeat the ranseript page number,

s document “aceepted standards of care” and “recugnized sandards of care” sre used interchangeshly,




Regpondent characterizes Bis practice as “a pencral dentist with i significant focus
relating, 1o pain issues.

(Respondent Testimony at 9643

A, PATIENT A

7 Om Fehruary 7, 2012, Respondent provided care and treatment Lo Patient A,
(Stipulation ‘ﬁ Tlite was Patient A%s irst visit with Respondent and she was
secking to establish a relationship with a new dentist. {1 satient A Testimony at

R23y Patient \ v }smd Respondent for a denfal exan, feeth cleaning, and pain in a
wmm touth, spnnduu Testimony at 1493-97; Patient A Testimony at $24.
2508328 \hzh: (v at 1) Putient A signed a general consent form allowing 1.-:_mﬂ
cleaning (ooth sealing and palish), photographs, and x-rays and {or the dentist Lo
evaluate her dentat/medical health, (Fxhibit 12 st 4-5)

3. Patient A told Respondent she had puin in the lower lelt iirst molar and poinied

o 1 Bets (Patient A Testimony 4t & 32-33) Respondent
eutifted Patient A poinded oul which tooth was hurting, (Respondent Testimony
a4t 57-60y Prosceuting Counsel asserts Palient A's aching tooth wuas lol:z cd on the
Tawer left side of the mouth referred 1o by dentists as “loath #19.7 (D arsal
Testimony at 647; Exhibit 12 at 8) Respondent mainiaing the tooth was im ated
ar the lower right side of Patient A’s mouth, and was toath #30. (Respondent
Testimony at 57-58, 70, 1497, Exhibit 12 at §) Below at paragraphs 11-13,1 find
Paticnt A (,-("!n']}“!}.‘d}ﬂ_r;{l ahout tooth #19."

)

4. Respondent exposed 2 periapical radiograph of Patient A’s tooth #19.

{\.mpuiznion 14: Fxhibit 13) No signs ol infection could he seen on the
radiograph. (Stipulation 15; Dr. Farsal Testimony at 674) Respondent or
ameone on his staff ook 4 dlgm% carera screen imape of Patient A's paining
tooth. (Respondent Testimony at 98; Patient A Testimony at 837)

5. Respondent failed o ;miuzm awel or a dry cotton roll test on tooth #19 and
failed 1o conduct an electronic pulp st on woth #19. (Stupulation 18,20}

6, Respondent testified in assessing Patient AT p&m ing tooth hie performed a
alpution tesl, o pe H.ﬂwwl’"l% fest, and acold wir syringe test (Respondent
gtimony ab 58, 1499-1501), but based upon the following, 1 find he performed
na such tosts,

4. There is no record of a palpation test, percussion {est or a cold air
vringe lost i Patient A's wcdiv ¥ record. (Tixhibit 12 E\Lapnnduzt
Testimony at 1508-09, 164 Hw - Just Testunony at 376-78)

esmandent s references 1o tooth 730 during his testimony af the hearing have not been altered,
! ; ; 4




b, “There's an old rule that if you dida't write it down, it didi't happen.”
(O, Just Vestimony at 32 0-27) and it cannot be aawumui diagnostic
tents were done where there are no notations in Patient A’s medical
record. {Dr. Farsa Testimony at 691)

¢, Respondent’s assertion he puimmcd a palpation test, percussion iest
and a cold air syringe tost as part of his nmni exam is not supported.

1 There is a handwriiten entry that states “initial exam.
(Ixhibit 12 at page 6) Buta recor rd stating nmml comprehensive
exam would not necessartly indicate percussion testing or cold
air festing was performed hecanse “an initial comprehensive
exars takes into consideration the patient's medical history,
dental history, radiographs, assessment of the radiographs, inls
or s'l exsnninaiion, extra-orad examinalion, oral cancer soreening,
pert iodontal chartin 1, and a ful Compy chensiy

tod]

intake exam.” (D, Farsai Testimony at G727 j)

S s an

3 Purther, while an inital exam could inciude palpation and
other !uhmqm s ot specilically mdm?u% in the record and a
demisCs assistant could testify as o the procedures the dertist
“reasonably does on every patient * (D, Tust Testimaony al 3 376-
7%), Respondent’s statt Lauren MeDermot Calvano (Calvano}
Lestified as to what Respondent’s initial exam entailed hut did not
mention palpation, pereussion or cold air syringe tests. She
stated, “[u]sually !1 s charting existing, restorative work, needed
waork, Usually perio charting is done. s amore imvolved
examination han it would be just for ke w every six-month
Lind of thing with a cleaning.” (Calvano Testimony at 1154)

4 Datient A docs not have a memory of Respondent § serforming a palpation.
fest, percussion (est, or a cold air syringe test but she recaltls a
subsequent dentist’s testing two wee ks hmr As 1o her visit to
Respondent’s office, Patient A te: siified,” “1 don'l remember there be g
any testing, other than the xrays” On i‘c.oz wary 16, 2012, Putient A
went 1o see endodentist Dr. Mickelle Bento Lavall. (F hibit 15 a1 1-2)
Patient A never had any problems with her teeth before and wanted a
second opinion n{um a root canal specialist before baving surgery [ser
below], (Patient A Testimony al ga0-61) Patient A Cn,,em].ﬂaumi about
the same tooth to Dr. Lavall as she had to Respondent. (Patient A
Testimony at 868) Dy, Lavall conducted various fests on the sume side

of Patient A's mouth involving hot and cold, -mmu on a stick and cotton,
(Patient A Testimony al AG6T1-63)

¢ Respondent did not report o e Board on three opportunities during the

Tad




investigative stage he performed mobility or cold air tests when detailing
his process in determining Patient A had { unhicalthy pulp, Inonly one
cubmission did he mention perforiming a palpation test. (Exhibits 3-7)

{, Respondent festified the standard tests, incloding palpation, mobility or
cold air, ave “limited diagnostic value.” When Respondent was asked
why he did rot record the required tests he responded, “Because the
results of those tests are frankly meaningless...” {Respondent
Testimony al 1509, 1648-49) Respondent was ¢ Sear hn, relied on energy
festing jdiscussed below] 1o moke his disgnosis. When asked at the
hearing, “And you determined that the vitality of the pulp was
unhealihy, correct?” Respondent answered, “Not ungil 1 took «a
racdiograph and  did - profeemic biomarker tosting”  (Respondent
Testinony at 1503-04) I correspondence 10 the Board, Respondent
diated e relied on energy testing for bis dinpnosis, “1 stand by my

A1 oo e T
i i of an inl

ied pulp based on Ui 1)10[( ontic test and discovery
of the plﬁamu of -homocysteine i tooth 19, P Exhibit 6)

g Vven though Resy sondent testified Patent A expressed sensitivity when
he percugse d the muﬂ fie could not provide with ce rtainty the results ot
any palpation, mobili W or cold air tests, 1 have a clear memory of the
patient articulating about the schsitivity. | don't have a clear memaory of
palpation or mahility, so I ean "t p;owdc, testimony what her response
was in relation to (hat. And my best recolieetion on blow me mld air
was that she did indicate that she found that to b s sensHive
(Respondent Testimony at LGAR)

7. Respondent performed energy testing on sither Patient A's radiograph or the

i 1{:‘3 R E'u%\ ¢ to Patient A, Respandent performed the following types
e slmv in a back room adjacent 1o the examining room outside P atient
nee® (Respondent Testimony af t86-87, 120-30, 360-01, 50876, 1192-
1262 Exhibit 3)

Q. ‘\p aied K 1(‘&359?00\ {AK) - Respondent performed AR on the digital
image by placing either a L byrass rod or bis finger on the digital image on
he arca of the sensitive tooth he wanded Lo test. He then extended his
arm ontward and paraliel to the ground and had his assistant pmh down

on bis arm, 1 the assistant was able to push down Respondent’s arm,

"

hearing, Responda \mm was por mm d Lm iha. :11«
view findor,

¢ a;uaun S

" AT the i
Vo
AL Clranseny

srin Respondein and L dentnl ansistant stiepied o shmelate e ene
ot 11712820

stesting performed on Patient




espandent concluded the area on {he image he was touching was
infected or unhealthy.

b, Bi-Dieital O-Ring Testing ( (BDORT) - Respondent states “BRORT is
hased upon the yesonanee ph nometra in which substances of similar
frequency will IL%O!]diL, with each other when placed in close contact
with each other.” Respondent placed Iis finger ora brass rod on the
portion of the digitel image he wanted 1o test. Respondent then extended
fis hand and formed an “07 by touching his thumb and finger together.
His assistant then used her fingers to break apart e 07 while
Respondent continued o mm b the digital image. The O-Ring opened
up where there 1s resonance. {f the assistantwas ahle to bresk apart the

<0, Respondent found the area of the image he was touching (o be
infcuud or unhealtiy.

¢ Aulonomic Resonance Testing (ART or yesonance 1€ sina) - Respondent

had n series of several hundred huionml h ¢ slides calle § pmmmm
immn wkers. Respondent held a shide in his hand while ouching the
digital image and perfor ming AR and/or ‘}), DORT as indicated above,
Re \m mdent continued this process wilh the v umus slides uniil a
renction occurred cansing Respondent to quanti ity the levels of the
omarkers and determine the remedy for Patient AL

F

g, Using the followmg cnergy testing. Respondent determined the following
recarding Patient A

P

a. Respondent “used Dr. Yoshiski Omura’s patented Bi-Digital O-Rang

Test (BDORT) only on | Patient As] racdiograph” to obtain the followis

results {Stipelation 33; Dxhibis 57 Rcsi,umlm Tesiimeny a 112
1202)

»  “the major fnding” was “Wlocked encrpy associated with
[Patient A’s} tooth 197 (Stipulation 30; Exhibi o
Respondent { Testimony at 1505),

® ""[_rihc_lm.mml;m testing confinned the presenes of 1-
homocysteine and integrinalphasbetal i the pulp of
{Patient A's] tooth 197 (Stipulation 31 Fxhibits 6,120
and

o~ “[t]he presence of i-homocysicine pi*oiczin Jndicates 1‘31;11
an infection is present i the ooth.” (Stipulation”
Respondent Testimony at 85~ 100) -
b, Respondent performed wde fitional energy tesiing on the digital image or
radiograph using BDORT, A ART anior AL ard found encrgy blockage




mdicating the prese
went through 3040
with both kinesiclog

¢ festing and v‘%i d;w%ml O-ring ll"i‘w‘?i%?g,} with ¢
hacleria sengltive to Zithromax.” Respondent axpounded, “wihenever
there's pathogens 1ivi

i

o inmide @ roat, that tooth is considerad unhealthy.
S0 the presence of bucteria and the pres

aee of virus i the mesial root
af taoth number 30 mnxirmlul an Hni el i x lomh with s infeetion.”

ll\L 3"‘\\1 &i FI{ 1‘:"1 i1 !k“i\ 13 ‘E"f” E; ;”’R\ i "}bi Y N‘ ‘13 11.

Hesp nmimf nerformed BDORT and wpp hu Linesiology fo dulermine
P umm A fwas positive Tor w virus MSV-2T and rs:*(,.ummcmi she ke
:?\fi_i(._ jah mii o hrand of sl oif he sells in bis olfice. Respondent did
not | lu 1 any other lesting o cond lude Paticot A was positive for
H.‘w‘\' 2 Respondent explained, “the label on MO Sah ool 2017
%mi‘}m (ed that in addition o Ppatein-tiarr virus, MIC 01

warhy ISV virus, and beeanse HsV-2 ROV :

mqw pev o HSY, we pui down [ISV-2 virus s the specific virus that
i T sent in that mestal root n% (oot number 307 Respondent further
fsmiu-(‘% iygses - well, st ot all, oiher than mysell, 1 Jon't

GonhiEg v whiy even che

shy ! resonantes

kpow of any

far vimees, b odo cheek for viruses. iw,l I

il

brck check with the remiedy MIC fish ol e patient's tooth, The mess

cant resonaied with this remedy, MiC feh il 1 othen chiceked for the
iore comeon vints, which is herpes 4 virus which is Epstein-Barm virus,
d 1 checked Dopstein-Thare virus and it tested nepative, i 2002 {sic]
there was no slides 1o test for HEV-16 virs, so I put down the most
likely cause that we lound resonance for MIC {ish oil which is HSV-L
1187 and HPYV-T4H viras have very similar frequency so w?‘r‘c:r‘:
resommmee tosting, 1would resonate with MIC fish ui!f"
Testimory Al 5H3-66, 368, 370, 584, 16451 Bxhibit 55

jent

d Using encrgy festing, Respondent found “ihe radiopraphic testing 1
performed showed the preseice of alhashetat, which was found
sssocigied witly foath 19 s Hoked the de

(Stipulation 40 Exhibit 6 at H

pment of caneer.”

9 prior o the star of her dentd appomiment @ ith Respondent, Patient A completed

4 medical history form maint vmd in hu medical record at B espondent’s office
(Slipattation 38; Trehibit 12 an 17, Patient & Testimony at 827
e medical hist

28) inresponse o
form inguiry, “H;i\’c vou ever been hospitalized for any
surgica o last five vears? U yes, ploase
sxplain”, Patient A disclosed she had @ — within the Bive

% ;7. 2007 froatment. {Stipuiation 39, Dxhibit 12wt

A i\,mg:;{(}h\‘ at \ o2 7) Regarding the B s ooting

[ history form indicating 11 Was Cancerous, (Fxhibit 12 2017

opcration of serioim (lnoss within




10 Patient A testified Respondent told hey che had the beginnings of cancer: 1l she
didd mot have a root canal or extraction she would develop cancer; that “Toeeded o
trle au antibiotic and a fish oif, and fhat it} didn't have a oot ¢ m.il then | would
get cancer,” (Patient A Testimony al 841-43; Exl hit 1] at 2) Respondent t denies
paking such staiements. (Respondent lummmy at 1755)  Based on the
fo Hux m\? } find Respondent told Patient A words o the effect she had the

of cancer and i she did not have a root cance I o extraction she would

i Respondent  testiied  the hiomarkers he found “... in terms of
bidirectionakity, integrin alphadbe al and encogene C-Fos 8betal are
specific biomarkers thut el fect cancer cotl devclopment related to the
hreast.” (Respondent Testimany at 1053) Where Respondent testified a
biewmarker Patient A tested pwmw for wis “related w the development
possibly of pathology ke cancer™, i makes sense Respondent woukd
provide this important information (o his pationt

it. v‘-\iihnuuh Respondent tesil ted he did not use the ferms Seancer” oF
e m;ul *when speaking with Patient A and guessed he Talked about
patholopy’ * with her, he did not have a “specific memory.”  Further
]\L SpOTE tent recalicetod he told his staft not fo use the waord ‘t:a.nccr” ‘nm
(ater in his testimony, Respondent reves ted he did use the word © ‘cancer”
in his discussion with Patient A by Idimw her the biomarker she tested
positive for was “reb ded to the devely uncm possibly of & pathology | like
cancer.” (Rezpondent Testimony at 550-67, 1636-37, 1653-54)

i Demal assistant Calvano, who was usnatly in the room when R espondent
went over his  findings  with patients, testified in such  situations
Respondent “would prabably say or he would usually say, | think it's b-
homaoeysteine woult hL the Biomarker for like cancer cells, not meaning
vour have cancer buf, you E\mm you could be icﬁmﬂ positive for
precaneer celis or what have you” {( abvano Testimony at 1166)

iv, Respondent stated ina July 12, 2012 Jelier o the Board: “in facy, | felt it
was iy duty as a dental prod asional o inform Patient A that | had found
proteoniic bivmarkess indicative of precancer associale d with her sensitive
andd paining ooth so she conld foltow-up with her Primary Care P hysician
a5 soon as possible o pzwcnl any future health 1ssues. Had | not informed
Patient A and, had she developed cancer &t later date, | would bave felt
Uit 1 did nat act as a responsible medical professional” (Exhibit 6)

v, Patient A was ¢ cedible, cmphatic, direct and uneguivocal when testifving
ahout statements Respondent made to her referring 1o cancer. Her
festimony was consistent with the complaint she subseque atly made o the
Roard.

3




PooOm May 24, 2012, the Ioard received a camplaint from Pajient A
which mdnu- < the statement, “"Dr Satoft told me | need a root
canal, that | had an infection. [ was put on two medications that |
taok. He said 1 have ihe beginnings of cancer. ] then went 1o an
endodontic speeialist. 1 was told thal there wasn'l an infection and
i de not need o root canal,” (Patient A Testimony at R4, Fxhibit

Pat2)

2. The complaint also states, “The PRespondent’s] seerctary told me
that 1 should really do so smething with my teoth (hat T have
cancer.” (Exhibit i1 at 13

T Patient A festified her memory of her visit with Resporndent was

fresh i her mind when she made the complaint. (Patient A
Testimony ut 8453 The date on the complaint is May 10, 2012 and
dated <‘fm'npcd received by

Way 24, 2002, (Exhibit 11 at?)

Diepartment of C Public Health on

4 Fither on the same day or the day after her visit 10 Respondent’s
office, Patient A went {o sec anather dentist, Dr. John I, Balamas,
Patient A did not trust Respondent o do the roat canal, Patient A
wld Dr. Halamas’ nurse Respondent old her she would have
cancer 17 she did not have a root canal. The murse oid Patient A
she would get her an appuointment for a checkup as guickly as
possible. Respondent’s ‘;l’iiuﬁuh to Patient A she possibly would
have cancer catsed her “great concern” which was grily alleviated
alter Patient A saw other L,c..za?.im. (Patient A Testimony at 864-70,
8073 Fxhibit 15 al 1)

vi Patient A went back o Respondents office to get her records, Patient A
(old the scoretary at the front desk she wamh_l not be coming back and she
wanted her records, The seeret zr} (old Patient A, “She said if'l didn’t doa

root canal that Vd hcm'-: cancer.” (Patient A lcmmmw at §70-71; Hxhibit
Plat 1)
Vi Adier Patient A left his office, on that same day of her visit, Respondent

c-amdm:.icd nmim energy testing showing = “anoprams of ongogene o
FasARD associated with tooth 197 {(Stipulaiion 47, 49 Respondent
Testimony at 606 and 1783-85) Re spondent asserts ¥ The presenco of the
oncogene confirmed my heliel that procancer p‘nhulnm was present and
associated with wooth 197 (Stipulation 43, Fochibit a4

11, An issue was whether Patient A was wmp]dnm:v dbout pain in tooth #39 ) {Tocated
an ihe tower left side of the mouth) or tooth #30 {(located on the Jower right side

of the mouthy, There is a radiograph off {outh #19 but there is no record of a




dioial camera nmage being taken and/or retained. (Uxhibit 12) Prosecuting
Counsel maintains it was woth #19.

). Respondent’s position that the p: nmnu umii was #19 1s summarized as follows.
{lxa;;.};mum Testimony at 98-100, 121-22, 169-172, 030, 1187, 150405 , 1642+
P63, 160566, Fxhibit 13)

a. “[\7\‘] (hout any doubt™ (he aching oot th was #30.7

b, Patient A pointed to her lower ripht first molar as the fpolh thut was
Jarting, '

¢, Respondent told a stafl mem per (unclear who to take 2 radiograph of
mnlh #30; el the room 10 go o the bathroom and while he was out, a

acdiograph of tooth #19 was mistakenly taken,

A Thiy msfake wis eptered inta Palient Als me dieal record and carrned
{orward.

o, Fither Respondent or semeone on hig staft took a digital camerd sereen
image of tooth #30. He performed energy festing on the image ol oot

430,

7 e wsied, diagnosed and deve iopul 4 treatment plan using the image © it
Patient A's tooth #30 - not tooth #14.

o e became aware of the errar in | fall 2016 afier reviewing the radiograph
of tooth #1Y. (i%";;\.h}bﬂ 13

13, For the following reasons, | find Patient A complained about pain in tooth #19 not
10, and imaging (whether radiograph and/or digital camer a) was of footh #19.

tooth #

. P;‘ﬁimi A testified convincingly her paining mmh was the sccond molar
from the back on her left side (oot #19). (Patient A Testimony at 832}

b No reason was provided as to why Patient A would not correetly identify
which tooth in her mouth was aching. Tooth #19 and tooth #30 are on
different sides m the ﬂmulh ihe hkdaimnﬁ of confusion seems yomole,
Tooth #30 is a “virgin tooth” while tooth #19 has o ruercury restoration.
ke apoml ent Testimony at 92, 939 Dr. arsat Testimony at 647, Tixhibit

¢. Respondent apreed such teeth would be easily distinguishable on a
dipital image from oue another. (Respondent Testismony 2t 178-79)

A4 The radiograph states teeth ##18, 19 and 20, (12 nhibig 1)




1.

Cr

Al of Patient A7s records from ber visit Respondent’s office refer to
woth #19 as the hurting ool (Exhibit 12 '
There are no references 1o tooth #30 as the hurting tooth in Patient A's
record, (Respondent Testimony at 183 G T AN

Giibit 12)

Respondent handwrote tooth “H107 gt least three Gpics in Patlent A's
record including on the patient sereening sheet which he re\Eim\f‘* Vwith
Patient A, (Txhibit 12 al 6 and 9; Respondent 1o slinony at 90, 549-50)

y

Eebroary 16, 2012 records from Dr. ! Lavall for Patient A refer to um%
419 and state “#19 Consult for ROT Treatment.” (Fx whibit 15 at 1, 2 and
)

Fobraary n D, Balpmas Tor Patient A ol er (o Looth

HICREES
419 and note testing on tooth #19. (Exhibit 15 al $and 3

That Patient A would mistake both the teoth and which side of her own
rmoutis was aching is incredible espeeially where there is docwmentation
from visits (o another dentist and an orthodontist just days afler seeing
Respondent conoborating Patieni A's painful tooth was #19.

Respondent provided tmuumi al Patient A’s record (o the Board
repeatedly referencing tooth #1G. (Bxhibit 12 at 135; Respondent
Testimony at 69-703

n a December 18, 2013 alfidavit Rc-gpondcni states .0 ok a
radiograph of |Pati

Ple later states, ™
(Jxdnbit 3)

ient A’s) tooth 197 and per wrmed resonance testing.
ihen checked the 1‘;‘1(3;0‘!_.;1':-123%1 gt and around footh 19,7

s July 12, 2012 letter o the Bo: ard, Respondent states Palient A came
(i his office “compliining of sensiGivity and pain in the area of tooth
19,7 Respondent states he did “radiographic testing” on “tooth 197 and
continues 1o desceribe }lOtC(.hll‘[.‘-S and diagrosis referring W Twath 1497
more than a dozen times, (Exhibit 6)

In 2 Decernber 9, 2013 letter to the Board | I Respondent states, “The only
testing 1 performed on [Patient Al for tooth 19 was palpation and one
periapical radiograph.”  (Exhibit 7) 1re] reel Respondent’s testimony ihe
references fo radiographic testing and looth £19 in his December 9, 2013
lotter are incosrect. (Respondent Testimony at | T13-10)

itis implausible an experienc ed dentist such us Respondent and his staft

0




continged to incorrectly refer 1o oth #19 throughout Patient A’s vecord
s well as i multiple subsequent paratives submitied to the Board,
Rcwpondcm’ unp}mm assertion he now has o clear memory of Patient
A vomplaining about the lower 1t teht side of her month five vears after
(e dental appointment rings hollow.

_Respondent documented the following in ¥ mu}t As record: 1Y \,mslm 1y
“Iohomocystiene 1.0 mg.™; Minte sorin 36np™ N by aeteria -y - mk cand | E%\f

S Aie 5X 107, (Stipulation 7; Exhibit 1 A ihcm is no docuimentation of m{:

tosting or diagnosing technique vsed 1o miake these determinations. (Exhibit 12)

—
N

Respondent (old Patient A she bad an infection in hu rooth.  (Stipulation 223

Patient A Testimony al 841) and needed o root canal or an exiraction. (Pationt A
Testimony at 841-48; Exhibits 6, 12) “informed tha, patient thit when you have
an unhealthy pulp, you need intervention and a{s spriate intervention would be
either ROT [root canal therapy] or extraclion, ssoundent told Patient A one
option was o do pothing but the infection may retum. {Respondent Testimony at
574, 1660-61)

tespondent preseribed Patient A a “Zepak” 1o treat an nleetion in tooih #19.
(Stipulation 24} Re spumhnl told Pe mun A she needed to take an antibiotic [Z-
pak] to treat the infection i her tooth and fish oil. (Patient A Testimony at 841
Respondent Testimony at 564-65, $70-71, 1216, 1236-37, 1757-58)

7 Fhere s no documentation of the diagnosis or muhul justification for preseribing

Patient A a Z-pak or ‘\H( feh ot (Bxhibit 12}

Patient As ooth #19 did not have unh‘“l‘hy putp: and there wis po reason for

rool canal therapy or extraction. (Dr. tarsal Testimony at 677-79, 696-97}
a. The pmmhmml pockel probing depths aroundd tooth #19 was twi

millimeters. (Fahibit 12 at 8) A normat tooth p;'obmg depthis one m
three millimeters, (Dr, Farsal Testimony ot 677; Dr. Just Testimony o
266y Althongh Patient A's medical record with Respondent show
vecordings of the probing depths on three sides - as opposed o four plus
sides calfed for by standard of care (D, Farsal Testimony at G70-T8: Dir,
Just Testimony af 344-45; Txhibit 12) - [ credit Dr. Forsai’s testimony
the probing results for footh #19 indicate “a very healthy | oth” (Dr.
Farsai Testimony at 676-77)

o When Patent A visited D, Lavall Dy, Lavell took x-rays. Dr. Lavedl

mndudid Patient A had a hairline i“;ict"m"c put she did not have an

Jeetion nor did she need a root canal, Dy, Lavall recommended Patient

f\ have her toolh capped. Patient Al 1ad her tooth capped four years
tver, (Patient A Testimony al 861-63)

Respondent maintained medical record of Patient A”s appoiniment. {Fxhibit 12)

il




Patient A% records included forms with andvedition entries by Respondent o fiis
Aesistant al e lme of Patient A's visibor shorily there ‘.iiu' an the sane doy,
Respondent dentified the handwritien nottions and abbreviations i Patient A
record, (Respondent Testimony at 76-94, 530, Hahibit 17).

wr
Y
.

20, In Respopdent’s record of Patient A, there i3 00

s
b
-
P

4, result of o comprchensive clinical examination of the head and
(Exhibit 124

b dated written or clectronic signature by dentist or dental auxiliary who
reated Pationt A (Stpuintion O Fwhibit 120

oo record of an
Testimony at 34540

ety porformed

}
] pmmim Testimony at 13539

d dncumentabion ol ongrgy {ing

peluding AR, BOORT ART (Fahibiy

i
120 Respondent Testumony at }512.}'}:_

sontive resulls Dom ene
s Respondent e

v (Calvano
prnany ot 1771-770 Pxhibid NN

o documentaiion of

i documentation of findings of Thanograns of oncogene  o-fosAly
associated with tooth 197 or the testing or diapnosing lechnigue ysed o
n‘m"&u* it detenmination (Stipulation 47 Respondent Testimony al

1783-85; Bxhibic 12)

TR documentation

chil

of pyamination of the madiograph of weth 1870
F,685Y

1 Farsa icr‘yziirmny SERL
I findings of a digial image cxanination (xhibie 125

i record of a dipiel image being taken por was o dieital ima

¢ oy digital
camers sercen imuue tetained (Re spondent Testmony at ag-99, Tl
Phibit 120

o findings concerning an tireoral or extes oral ex camination {Hxhibr

D, Fa

Testimony at 693}

nadl

¢ ot Testimony at 344-43) and

i additional nformation ca‘.:mnm'nhw Patient A's dixclosure —

it i["»lu}}ﬂl\ ab ! ‘H\ g}f“)

L peeord of juint or erantal westing (0




1 Vach side offered a proposod expert wilmess, Prosceniion offered Dr. Paul Farsad
while Fespondent offered Dr. George Yust, | found ecach is an experf in tha
dandards of care applicable 1o gener ai dentists based on the following.

a. Regarding Dr. Farsai, he: () received his DMD in 1994 and € Tertificate
ol Advanced Graduate Stdy o Advanced Fducation in Ceneral
Pentistry Residency in 1995 from Boston University Goldman School of

Deptal Medicine; (i) earned a Master of Public Health in 1997 from

Hoston Liversity School of Public ! Henlthy (i) undenvent a two-yoas

Grculty training fellowship in geriatric dentistry and medicine sponsored
by the hulnd Siates Department of He salth and Fuman Services/Bureau
of Health Professions  from 1095-1997; (iv) has been licensed In

Mussachuselts as a dentist since 1994 (\} yas been in private practioe as

a full-time general dentist sinee 1‘)‘):’ and Tas heen an expert consultant

in dental cases :ppm\cézmamly 30 Gnes; (Vi) is an assoviale | srofessor al

Boston Hniversity Dental School and im:( {5 the program on behavioral

seiences and ovidenced-based de ntistry; (vii) 15 o member ol Munerous

professional or ganizations and honor sociclies and has published articles

i iumafr\ peer-reviewed wunwl“ inchiding the Journal of the

American Dental Association; and (vii) is a member and panclist of the

Centor h‘wr Evidence-DRased  Dentistry  al the American  Dental

Asgocialion. {Dr. Farsal Testimony al 627-47; Exinbit 8}

o

b, Regarding Dro Justy her G) received his DDS from Case Westorn
University of T)Lnlmn 1973 (i) received a Uraduate Certificale in
Endodontics from New York University — Peninsula Hospital Care n
1077, (iii) has an active dental
fcenses

e in Pennsylvania and has inactive
in New York, Connecticut and New Jersey; () s work
experienes includes a private dental practice dince 1977 with a speclalty
practice in endod antics; (V) performed 40,000 proc edures involving root
canals; (Vi) has been a lectarer for Dumbpl} International, Tulsa
Prndedontic ivision since 1988 (vii) has heen associated with the
University of Pitiburgh 5S¢l hoal af Dentistry, Department of Restorative
Nentistry (Hndodontic Division] in various muﬂw positions sigee 1991
(viii) has been the President of the East Suburban Dental Seciety {a
branch of the Peansylvania Dental Associalion organization associated
with the American Dental Assoctaiion) for ap pmm mal }5 twenty years,
and (i) served ay a reviewer for the Jowrnal of “the American IJmW’
Association 19951997, (Dr. Just Te stimony; Bxhibit 18)

24 found neither Dr. Farsal nor Dr. Just is st L\pc* in enerpy testing, BDORT, AK
or ART. T addres mad this in the July 17, 2017 Order 1 arding Pr. Just and the
principles are cqually applicable 1o Dr. }Ea ;—‘i%. That neither Dr. Favsal nor D
fust i an cxpert in energy testing, 13 DORT, AK or ART does not bar either from
(a1} opining as 10 the recog
whether enerpy testing, B

ived standards of care for got seral dentists; (b) opining
YORT, AR or AR fall within the recognized st wndards




o

25,

26,

of care for peneral duntists; and {¢) opining whether Respondent acted in
cenrdance with (he recognized standards ol eare for peneral dentists.  But
hecause nelther 1s an expert i eneryy testing, BDORT, AK or ART, | have given
no weight o any testimony or exhibits (even documents both parties agreed
should be entered in evidence) regarding such persons reparding the elficacy oF
tack thercol of energy testing, BDORT, AK and ART.

CWhile recognized standards of care 35 “aiways evolving” (Dr. Just Testimony al

5), Respondent’s use of cnergy testing o diagnosis, and treat Paticnt A7
ool 119 violates recopnized standards of care applicable te general dentisis, |

hased this linding on the following detailed in parag iphs 24-37,

13

American Dental Association poliey reguires an evidence based approsch Lo oral

health and  disgnostic and treatment. “The ADA supports the scientific
cxploration needed to discover new dingnostic and reatment approaches and
rechnigues and  encourages sdvocates of unconventional dentistry fo pursie
seienitiically valid, systematic assessmant of diagnostic and treatment efficacy

and safety.” (Hxhibit 17)

Acce

pled standards of dental practice oblige aeneral dentists in determining
whether a root canal 18 necessary (o conduct an intake examination, perform
diagnostic tests; review radiographs for a lesion on @ particular tooth and abiain
imformation from the patient.  Accepled standards of demal practice oblige
general dentists in determining whether an extraction is appropriate to first
determine iF o root canal is necessary and then provide extraction as an oplion for
a patient that does not want or cannol afford a root canal, (Dr, Farsai Testimony
al 674-76, 7511 Accepted standurds of care for seneral dentists fo determine a

patient needs antibiotics tvolve visual inspection of sofl tissue with swelling or
nfeetion, swelling with the palpation lest, infection on the radiograph or as
determined by deep pocket probing. (Dr, Farsal Testmony al 7374, G995,
Fxhibit 8 al 3)

General dentists acting within te recognized standards of care use an alyorithn
(o diagnose the cause of a paining toofh und develop a treatment plan. The

prod

55 is like a flow chart with decision trees depending on answers irom the

patient and tests resulis. The algorithm includes a radioeraph assessuent
(periapical tissue and periodontal Hgament space ean be examined for any signs of
inflanmmation), inguiring of the patient when the pain exists and sensilivity,
criprming A wet and dry colion rolt test {patient bites down on a cotion rofl {wet
dlor drv), 2 pc—a*{r.tlf:sii_)zitcst (oenily tapping the various cusps of teeth in the
quadrant with a blunt instrument o determine marked sensitivity), a palpation
et electric pulp test, cold ice chip test andfor cold air spray test. Not every one
of these tests 1s necessanly needed inoa particular case to be performed to fali
within the recognized

ctandards of care for disgnosing the health of pulp tissue.
(For example, D Just testified clectiie puip fest is “relatively inaccurate” and
woodh slenih 18 more

aceuraie than e cotion roll test, The dinznostic tools take




place scquentially and methodicatly)  Recommended standards of care [or
pusiiive results would he to prepare the toath for @ lemporary crown placernent (o
further determine 1f soasilivity goes away with the femporary crown or whether it
lingers. I sensitivity goes away. the full coverage femporary crown is preventing
e toeih from fexure and the provedure can be campleted m‘ah a permanent
crown, T can tudee several weeks to come Lo ihis conclusion of the diagnosis. 1T
i'm rooth i still sensitive to chewing even with the lemporary Crows, ihis iz an

nchieation a crack has pmpm‘.;lcn oo close to the pulp and requires & root L"zm‘ci
ma-::rzmy procedure. (Dr. ] sarsal Testimony 637-072, 708-10; Bxhibit § at 2; Dr.
Just Testimony at 201, FETNE, 2T

; Tperpy tesiing (AR, BDORT, andor ARTY is not within the accepted standards of
care Tor general du‘ilhlh. (Dr. Farsai Testhmony at G87-690; Exhibit § at 4-5)
Avcepled standards of carc 1'(3("{1&11"&.«'; procedures be sub sect o clinical tria is, studhes
and peer reviewed; there B N0 hacu‘z-‘nem"-ﬂfu;; {hese processes accurred with

748-51.761-62) %)1 Farsal is not
aware of any docwnentation ~}1m\:m“ ROORTT in dentistry was @ “seies nfifically
valid systemagic d‘sbuﬁmu}l Dy, Farsal does not know any dentist ihat uses

BPORT. Dr. Farsal reviewed documents provided by Reo sspondent and noted the

informution provided no references 1o the speeibic pmu_.dmu Respondent

performed on Patient A’ image uanm energy testng, (Dr. Farsal ']“*:iirmm'y it

721, 756-57, 761-02) A diagnosis of f“hlocked eneray”

pain under t the accepted standards of dental praciice, (1

crierey Lesting. (D Farsal Testimony at 727

is not o diagnosis for ot
‘hibit § at 2}

2% Dinenosis of the presence of biochemical pmdmm require a sample of Ca lesion,
Blond or mﬂpJ dssue (physically assessed) e sent to a laboratory for evaluaiion.
(D, Farsai Testimony 638-90: Vxinbit 8 at 33 7 ﬂun, is no testing on an mage
That does not exist in today’s stapdard of care” A aeneral dentist acting \\nhm
{he noce =‘\‘.cd wandards of care cannot diagnose imm a rwlim*mph or digt
of @ teoth L-homoeysieine, integrin alphasbetal, H3V-2 _inteatin alpha , a1
{-reactive } rotein in o radiograph or digital fmaue, (Dr. Parsal hsnmony at ()%n’b
9, 764)

al ii"i‘l'-‘xtiit

3G Wiitten articles and/or other encrgy {esting documents provic ided by Respondent
‘e within the aceepted standards of care for
pencral dentsts. Vhe articies were not peer reviewed and/or did not nvoive
d-c.szﬁsir\f’ and the procedures Respondent porformed on Patient AL (Sce Exhibits

l“ﬁi} ‘l"m, pmmi iuumm it Llliiﬂt.d Bidigital O-Ring Test For Tmaging
Patient” has figures showing B- DORT
‘;‘{:Irmd on oA human bunc_f, ot A inage, (2 hibit §7; see also Dro b arsat

Testimony at 729-34) Although Respondent notes a 1088 aifidavit from a br.

{41} ter demonstyale SNerfy festi

C AL and ART were often used niere haneeable @ estimony 20d pxhibits, Attimes

1o not specify whether the reference s 1o enerzy testing as 3 whole ol BDORT, AR or ART
[BY)

(A AU

B NI P
:E‘;ail\'i:}iri-zll_\,' ar eoflech




30,

I

]
HN

Tadoptin full Dr. 1

gt herapy on this tooth

Toed Friedman in suppott of the patent st ating B- DORT “can be used in almost
every specially of medicine, as well as dentisiny™ and “ean localize most of the
temporg-mandibutar joint problems o addition @ the causes of facial oral pain
and location of the mfumm s well as the selection of elfective antibiotics,” 1o
ccientific documentation supporting these claims were prov ided m the document
nor wag evidence gmxumd demonstrating there have been peer reviewed studies

o cnergy esting in dentistry in the 30 years since, {Exhibit 31; Dr, Faraai
Testimony at 750-51}

Respondent’s position BRORT and AK are quaniifiable because of the use of
shides with prmeomiu biomarkers (Respondent Testimony at 1684} was niot
verified.  Respondent testified “the use of bidigital O-ring festing has both state
approval and  state acereditaion” New York and other states and Tin
Massachuselts the use of applicd Lmzammm has approval and accredit ation by
the division ol Heensure,” {(Respondent Testimony at 959, 1473)  EBvidence

[T Sl e Lo v ae il a
vertlying the assertions (a1 chding the type of ener

oy lesting, whether it was
applicable 1o dentistry and/or  whether m procedures were those uscd by
Respondent on Patient A) was not pr e

. Respondent tectified the Board accepted I all of his confinuing cducation oredits

inchuding at least one course on energy jesiing, (Respondent Testimony at 1060~
613, but the Board’s dental license rencwal process only involves a dentist
atfesting he is in comphance with all Doard reguiatons, stale laws, and
ordinances, cssentially aflesting he fulfilled the required continuing education
hours: dentists are not required: o cubmit continuing education certihicates,
(Young Testimony 1797-1861)

reai’s tostimony regarding l\u‘\punucn‘l ¢ use of energy iutmu
to dinpnose and teat Patient A nol falling within the acce nted standards ol ¢

- weneral dentisis because his testimony on such was o redible, supporled, and
stont with the facts,  n contrast, Dr. Just's opinion (Dr. Just Tesiimony al
285} Respondent’s use of energy testing on Pationt A was within the aceopted
candards of care for peneral dentists is not sup ported or consistent with the facts,

A central pillar e Dro dusts apinton regurding Respondent’s use o energy esting
on Patieni A is conirary 10 the Gaets, Dr Jost opmm energy festing can he used as
an adjunct with mere racditional lests, (Dr. Jusi Tesiimony ut 27570, 288-85) Ile
“oortainly would not use 11as & sole fest aud sav, hey, bam soing o do rool canal
ause it Nunked the biomarker test, » Dy, Just Testimony

—

4 When asked 1f the energy festing Res sondent performed on P wient A fell below

(hee standards of cwre for a gene yal dentist, Dr, Just estified, ¥Well. considering
fat he |Respondent] also did a pereussion test and did a mld {est with air in this
particular case and had an inclination that the footh had an s

i, beoause the

patient wis complaining of Jiscomiort, (his would be more of an adjunct. T don't




the standard of care when you usc these other tests” (D
Just Testimony at 275) Bul as dernonstraied ahove, Respondent solely refied
upon crerpy lesting in diagnosing and lreating ol 19, Dr. Just based his
mnuiu\mm of Respondent™s diagnosis and treatment of Patient A on what was in

A record aud what Respondent told him he did with respect to Patient A,
s understanding Respondent conducted percussion and cold alr fests comes
S bis reliance on Respondent’s statements, as documentation of these
urocedures buntf perfornied e not in Patient A%s record. (D, Just Testimony at
3, 371-72)  While Ds Just may nol be faulted for his erroneous
anderstamcing, the central pillar o his apinion is faulty and  that alone
substantally hnpairs bis standards opinion regarding Respondent’s
Jingnosis and treatment of Pattent A.

think its a breach of
g

Patient’s /

1
it

of care

(]
A

Further, Dr. Just's opimien {
Ty

thal enerey testing is within the s standards of care for
1 dentists when nsed as an adinnet procedure is not supporle

1
L

1 by cvidenice.
i 0t i no ADA position statermnent indicating cuergy

stable, e acknowledg )d encray lesting does not have lone-term
it o ul? er dingrostic modalities; eneryy resting’s p

s ih
iwinere

’\iu.u wn he

fen Lm“ IS UNACe MRy

studics comparing plential rate

of ervnr and scientific fechniqu

o have not been publist ud or examined; and he

has not seen @ stuc 3 mdicating \xl ciher energy auu’w r

acceptance in the dental comu munity. While Dr.

scived general
st feslifiod energy testing

“recetved general acceptance in the denta

i m'mﬂuml\' for muscle wsting and joint

teating, he did not 8o westid D,

Yy in the context of d ingnosing pulp on an hnage.

Jest nses encrgy testing in h;s practice Lo determine malfunctions of the

masticatory system, bite and zLiahd muscle strength in pussible diagnosis of
THD TMI but does not use them (o test for disease in tooth pulp. He

expla sined why he doss not usc energ

d}'EE_
v testing 16 test for disease in tooth pulp. ©1
don't use it as a test Tor disease in puip, and the reason | dor't use 138 pm‘habi\
It 3¢ ot widely aceepted by state boards and |
“Ag b smd, Wsnot a
“It's o question of thut state boards arc very
consarvative and T am not ]mammlh willing {0 have to face a ch allenge to defend
myselll 1 bel feve it's o very important br fmda that will evolve more and more mto
oeneral practice and » specialiy practice...” When asked i he used BDORT or
proteomic biomarker testing 10 test ihn, isease in the pulp of a tooth Dr. Just
featified, “But D would not do that on a i lar patient because the Board w ould
pet posstbly distraught aboul (hat sitaation and 1 don't need that involy ement,”

(I3, Just Testimony at 22122, 2 33, 247, 369, 380-86)

hecanse of the reason we're here.

weravation”

just den't want io have any gricve [sic] and ¢

corpmonly accepted practice.

_Respondent has a long-hel 14 bediclin the efficacy of eneray testing and opened his
wanted 1o bring dcm'%trv into the 2 st Century
S nni nt Testimony at 963); but Respondent

ing mmn Lant with ium'mad standards ol ¢

dental practice because, e ™
(Re:

st

5 belief does not make :.nu,_zy

~are for eenral ¢ dentists.”

1 detail the genesis of Respondents interest in energy tosting in paragy

127, 1 detail what Resporident belioves

1 : Teviv b e s
sl owith crerny WSHTE N PATRENEPh
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CSiilarly, while cortain puhm 5 of Respondent’s and corlain of his staff believe in
e afficacy of cnergy testing, quch ancedotal evidence does not make f‘ll(f By
testing compliant with recopnized standards of care for general dengists.”

-\
e

Vielations Relevant to Patient A

38, lu spondent v vinlated

994 (MR 5.15{2) which requires maintenance of patient re-
cords that are legible and clear inmean ying o a subseguent { exumining or treating
dentist, the patient, dental awxibi artis OF ather authorized persons, Patient A78”
cecord had indecipherable . hardwriiten notations, unclear abbr evialions and the
inability lor a subseguent re viewer Lo determine pmudulu performed, results
and/or treatment options. D Sarsal could not read some of the b ancwriting in
Petient A’s chart, did not { understand some of the natations nclnding “MICT,
could nat determine what ;mzudum were performed ad/or the resulis or
sreatment options. (D Farsal Testimony af 651-52, G64-67, 678} Resnondent's

cationalization subsequent dontists could call and et additional information from
Wi T needed (Respondent Testimony at £ 1781-82, 1813 is immatesial,

59, Respondent vials ated 234 CMR 51500 which requires documentation in a
pationt’s records of the results of a wmpnhu\\ ive clinjcal examination of the
head and neck. Patent A's vecord iv devoid of the resuits of a comprehensive
clipical examination of the head and neck,

o

R Cwm}ildu]t vioks Aed 234 CMR JEIRYIE) which reguires documentation in &
patient’s record of the resuits ni a uﬂ'np*n}&uwn clinical examination of an nml
cancer sereening. Respondent violates i this repulation as Patient A record i
devoid of the resulls of an oral cancer goreening.

11, Respondent violated 234 CMIL 5.15(3)() which requires dacumentation in a pa-
Gent's record of the written diagnoses of a pafient’s current dental status based on
cadiographic findings, Res] Jondent violated this regulation by not basing his
written dingnosis on the radiographic findings cven {hough he took a radiograp oy
of teeth 1820,

42, i\c\pm}duu vielated 234 CMIUS LS8N 12 which requires including a siatement
of services p;(mdad nel \duw procedures peiformed dm} dingnoses, Respondent
Ciled (o document his use ol the ;nmulum performed (1o, ust of energy
fosting).

43, Regpondent viol lated 233 OMR SE(3(e)5) heesuse Patient A's records do not

include a dated writien ore lu‘{m}m siunature oi “Respondent or his sl 1

1 what such patients and staff siate regarding Respondent &1 W enerey iwsting in paragraphs 124-27,




44, Bach violation in parag

raph 38-43 is a violstion of a duty or siandard depicted in
734 CMR 545 and w%wfcm Respondent’s license 1o discipline by the Board
;\mml\mt to 234 UMR 9.05(2) for violating duties and glandards set out in 234

45, Rc:}pnm‘cni‘v vio!'aiinn of 234 OMR 5.15(3), 234 ( O 5155 (,}(i) 234 ChR
51S(3Y(e)8), 234 CMR S, 1S{(d), and 234 ( MR SIS p)(2) each

4 undermines the public’s confidence the infegrity of the dentist
profession subjecting his Heense to discipline by the Board
pursuant to 234 CMR 9.05(1) and pursuant (o the cognats
common law prohibition against 50 und 'mmnw expressed W
> ay " e on i L4272 Mass. A3Y,

b subjocts his ipline by the Hoard pursuant Lo 235

1 =)
H i’ b £
MK 9.05(8) for engaging in conduct that places public health.
salcty or welfare at risk.

46, Fach of the following violations subjects Re spondent’s Heense 1o dis sciphing by the
Board pursuant to 234 CMIE G.05(14) and pursuant o the malpractice in ihe
practice of the profe ssion prong within Gl ¢ 117, 8 61 for commiting an act
(i violates recognized standards of care, There is @ relationship between
muwm/ad fandards of care and the ma hmuﬂu prong wmnu Gl.oc 112, § 61

Sezocrald v, Board of Registration in Veterinary Moedicing, 399 wass. 901,
G870

1 Accepled standards of dental practice oblige general dentists o
document in the record everything they do on a patient. (Dr. Just
Testimony at 342-49; Dy, Farsud Testimony 649-52)  Respondent
failed to melude procedures performed (Le. energy tosting] in the
statement of services.

-]

2. Respondent did not maintain the ¢

jpital image. Digital il‘n:ifrc\‘ are
parl ol a patient’s record and should be stored electronivally
of paticnt’s record under recognized standards of care. (T,
Testimony al 634-36, 766}

Lt

Respondent’s use of procedures (i.c. cnergy testing) that do not fall
within the recognized standards ol care for general denlists to
examine, dingnose and oreat Patient A violate recognized sandurds
of care,

17, Respondent’s use ol pl(}\.uh'i\ 5 {i.c. types of encray testing) that do not fall

within recognized standards of care for general dentists Lo exarnine, diagnoese and

P




eat Patient A subieets his license (o discipling by the Board on each of the
Following independent grounds:

. undermines public confiderice in the profession’s integrity {234 CMR
9.05(1); Suparman prinviple]:

1

b pursuant o 234 CMR 9.05(8) for conduct that places public health,
safety or welfare at risk;

sursuant to 234 CMR 9.05(20) because e preseribed Zpak without
t .
mnduduw an appropriate de nia] cxamination;

d. pursuant to 234 CMR 9.05(1) lor unprofessionul conduct;

©pursiant (o 234 CMR 9051 for engaping in misconduct in ihe
y by dernonstrating u Ez‘t(‘:k of concern for one’s

‘ing, 404 Mass,

g
il

ctice ol den

LA LHE L

condugt (He
800, 804 (1989);

{ pursiant o the gross misconduct prong within G.L. e 132, § 61
heeguse i 15 intentional lagrant and extreme wrongdomg in ﬂu practice
of the profession. (Hee Plellman, 104 Mass, a1 804)

48 Respondent’s informing Patient A she had ihe beginnings of cancer based upon
his use of encrgy testing subjects s Heense (o disg

Spline by the Board on each of
the following independent prounds:

a. undermines pubhe confidence in the profession’s nteprity (234 MR
9.0501); Sugarman principle);

b pursnant (o 234 CMR 9.85(8) i for conducet that places public health,
safety or welfare at ﬂsi\';

234 CMR 9.05(14) for commitiing acts that v wotate
recognized standards of care;

12 PO fession prong

. pursuant 1o the umipmrm sMhL practice of tf
AL 99 Wass. at B04-05%

within G.L.e. 112, § 615 (S erald,

\.JJ

e pursuant 1o 234 CMR 9.05(1) for nnpr{;%{af;six‘m:-“;! conduet;
£ pursuant 1 234 MR 9.05(1) tor enpaging in misconduct in the practice
of Lia ntisiry by demonstrating a luck of concern for one’s conduct (hee
Heliman, 404 Mass, st 804); and

o, pursuant to the gross misconduct prong within L. c. 112, § 61 because
i,

1 is intentiona

fagrant and extreme wrongdoing in the pr actice of the
profession. (See Hellman, 404 Mass. at 804)




wion nated in paragraphs jii-\ﬂ-'-@.

A% Fach \:iniaﬁun ol a Hmmi atih i
e h fer e oflense

Deplal Bmminers,

5
Rospondent’s g license o disel \i oy the Poard u

;
'ii {,‘F ee (iroux v, Board of

i
Y
i

nrang of ('}.}... C.

Non-Vislations Relevast to Patl fenf A

2 Respondent did nod viehate 234 CMR S ST H!if% i.u:ul ion reguires

N . yor
¢ medical and dental hator

L_i(_}(tumu!;!;‘&‘21(:‘1;1 i i gu alietd
Paltiont A compled ui 4 medical history form on \-\qmia

PALAL \ : b eyien i

'é{} [mn‘e;h B hm did 'wt hmm;ws 4t 1 Respondent had suchoa

1

conversation, medic deta dls concerning 1t shiould be i the record. They ars
not, Pt b ind i\\ spondent did not have auehy 1 conversation, Respondent could
sl\ of the ; cantion including whether he asked

st oI P

srentment or i thore was a ﬁwiim'f of oo
A AGT-02, 16520) Paliont At feredibivt

iy RON-CERICTOUS '-‘:;1’3 K did not discuss
ot o B sladl (Patdent A Tosthmony at R R

capondent had

crous pature of the

cueh o conyersaiion be wonld bave realived the non-ca

bot na duly 12,2012 Tetier to e Poard wrote - "Raowing thal i {Patient A
e would be at a hig

Oy

Bers hiad orior (Ssues Wit Cancerous catls i.nai;z'-mtcw that gher
pok for fulwrs besues will canoerous celts than an individual w Vil o previous

(Pahibit 6t )

VRICTY ool CHnearous s

1

1

i
Respondent did pot viohne 234 CMIL S S0 which requires docum entaiion
ol consultaiion  with  the  patent’s medical  physiclands] a8 L;m‘:mmh
an concormimg Patient A

LAy

FILG

2 ospondont Um! nob consdt with any medical physw
DEahibit 177 Respondent Tewthnony at 917-18) Respendent did m_n \-‘ie;’;;m;'. s

oy .*Lmam

L . .
4 paiienl s rooon

b the hoonsec andior denbs :
ef ihe pa ent’s dmm!
stive 1o Patient A, Decause onergy lesting 18
o feeilitate comprehensive diagnosis of the
ent has nol vielaed this reguiation.

pc"im]tn :d

Feititne comprebensive diagn Respondent

solely performed onerey (@

not gi_‘._\.\‘n’l\ ;:u'n.‘i :mpmﬁz‘t

iolite 234 CMIRS 1SN
; reverd of the resulls of a o iprehensive d]mw cxamination
iz findings which we within or outside normal s, Because |
‘ mmi s il‘nhi;'c. 10

at, PR
FEPRY ‘w‘l.i‘ﬂwm

4y which reguires docu meriaiion
]

)wm

3

‘;I'n';;; energy testing having Sormal Hmis™, R

eneray testing does nol constiiute o violation of '




. Respondent did not violate 334 CMI S 15(3)(e) which requires ¢ documentation of
& written treatment plan deseribing i det (il in the proposed treatment. P atient
AT reeords mdumd preseribing MIC fish ol and 7 Pak and the need for cither
cant canal or extraction of tooih #119. Patient A’s records also inelude the cost for
4 oot canal or extraction.  (Exhibit 12 at 18y There is no victation ol this
repulation.

f
o

o

Rrespondent did not violale 14 CMR 515001 which requires lpoumentation
of a patient’s general m{mnmi consent allowing the dentist to examnine, diagnose
and treat the patient. Proseaiting Counsel argues Respondent failed fo oblain
Pationt A's consent Lo perform energy festing. P atient A f_aig-,f)llCd a general consent

Cterm ellowing the faking of pho toaraphs and xmr;ay\; Dr. Just testified vnee
consent is obtained from a patient to ke an imape (8 adivgraph or d!r

tal camera).
no additional congent is e gived for encrgy k::é:ii;‘zg-g on that image because there 18
no {ﬂ'l)"-;it.l—ﬂ M\!L ripe of the patient. {Dr. Just Testimony at 2940, 354-61) While
Farsal P dentist most obtain consent on ail tesis pecformed onoa
patient and gave examples of specific procedures such as a biopsy or exiraction,
he did not pravide a specitic opindon a8 10 Coergy iumw on m image Ur. Fursal
Testimony at 766-72) Respondent did vot violate 234 CMILS %)(

50, va‘pz'im}c At did pot viotade 254 CMTR 5300l 1y wiich zmuum documenting
referral for specialty treatinent bcczmi;a e 1 sondent reforred Pitient A to her
nrhary care physician and not to a Spec cialist, On the patient screening sheet,
dhere s a section ttle “Referral” with npx o to check off Oral Surpery,
Prgdodontise, Tmplants, Physician or Oither, Vhere is a handwritten “s” on the line
for Physician. (Bxhibit 12 at 9y Respondent refe rred Patient A 1o her primary
care physicion via the soree ning sheet he provided her during her visit, While
Paticnt A was sitting in the examing Wien chair, Respondent reviewed the results of
he examinafion with her and provided Paticit A with a patient sereening sheel
wihich had the resuits of his festing. {_I\Cspi')mimt Testhmony at 130, 547-48,
1572237 and 1630-31; Patient A Testimony al 850-52; Exhibit 12 at 9)

57 Pespondent did not violate 234 MR SO0 or 234 CMR 9.05(17) hecause the
i L1
1 does nol establish Re ws\miun violued established cthical standards

of the
ion as (o his teaiment, diagnos Gis o7 documentation relative (o Patient AL

i

“he record does not establish Respondent vinlated accepted standurds of care
celative 1o explaining to Patient A how he came (o his diagnoses, Accepied
standards of dental practice oblige gener ral dentists 1o explain to patients how they
came (o their conclusions. (Dr, dust Testimony at 358-59} Respondent did nm
-\"mumnuu explaining his dis agnostic lechnigues nd results to Patient AL {Lxhibit

12) Respondent and Patient A differ resarding whether she was informed encrgy
tosting was utilized inna king his disgnoses, {Patient A Testimony at 823-24,

03930, §41-843 and §33; Respondent Testimony al 13637, 1522-245 But,
Respoadent wen over the ;mmm sereening sheet (Fxhibit 12 at V)i detatt on
hosy he got the resulis, usked if she understoad what he was saying and she




50, Sealing 18 :'_iii‘!':‘c:fc.m han polishing.  (Respondent Testimony  al 175-76)

¢

2.

At the boltom of the first and ihe second pag

mdicated she did, and Regpondent does not reeatl any follow-up questions.
(Respondent Testunony at 1520-27)

Res pundmi testified he performed ali sealing himself for Patient Al visit
{Respondent Testimony S0 17201501, 1537y Dental assistant Calvano testified
‘.1§xiu_mg-;,la aiaf{ yaay polish eeth only Regpondent s¢ aled ieeth,  {(Calvano
Testimorny at !3'3—34} Respondent testified he sca Jed Patient A's teeth but does
pot know who pelished them l\upwnd ent Testimony at 58, 172y Puilent A
westified o woman did the “cleaning” bul she could not reealt any of the tools used,
(Patient A Teslimony at 239, 883y There is no ient record of wha scaled,
cleaned andfor polished Patieni A's fect fh, (Exhibit 12y The record does not
satablish Respondent allow ed nn unlicensed practitiones to scale Patient A's teells,

1. MAILING

COnor ahout \qmmim 29, 2013, Respondent’s saft. at his digection, senl @

pailing 1o residents in g fve 1o len mile radius from m Seekonk office. The
material was also used at open houses held by the Respondent, {Calvino
Testimony a1 147-48 and 116263 Txhibit 14y The pailing was sent o Paticnt

jinor) but was mwtut steid by her mother, Patient AL (Patient A Testimony
at 825, 871-75, 877, 88790

CThe mailing came inan Lm’uinpe with no retam address and consisted of three

soparate and distinet pages. (Fxhibit 14 Fach page was writlen by Respondent.
(Respondent Testmony & 607-09) s frst page 15 dated %ptmnhcr i5, 20173 and
ited “Mercury Free Do ptistry Week,”™ Hs secor nd page 13 unedated, vam e, and
xmiugiu nformation on Lyme discase, Jdemeniia, mold, ami mental Hiness, s

third page is dated Septernber 2013 and Siled “Cutiing Fdge Healtheare Findings”
{Hxhibit 14)

| {ind the mailing was advertising foc the following reasons. First, stafUmember

Calvano who was involved with {he maiting considered it advertising, (Calvano
Testimony al 1147) 5¢ sond, that 1t was sent 10 people within a five to ten mile
radius from 1?1@ practice suggests a solicitation for new patients. Third.

Respondent’s claimed credentialy and unigquendss are repeatedly reforenced and
aften (he focal pomt of 1L (Exhibit 14) Fou vy, both the Seckonk and Attleboro
(Exhibit 14) Fifth, the
COntains siatements v oi\a!w health concerns, references 100 1;“pmmnu

nffice lelevhone pumbers we Hoted as well as & “websiie.

natll

checked

and Respondent’s claimed experianee or Crot dentials in the
-ipq};mh}-x area. (Pxhibit 1) Based upon e above demonstrating the maihing

wag advertising, 1 rejoct i\upo:zciuu 5 ummmnn the mailing was not advertising
nd was sent Tor “informational purposes. * (Respondent Testimony at 1734-40)

& of the mailing is Respondent’s
name with e following abbreviations: DM, LD, M, MBA, CAGS, TOM




LIS A School of Medicing, MAGH, MICCMO AND Ibu\l"\f The firvt page
also includes TAQ, (Exhibit 14)

4, 1)\1“ ctands for Doctor of Dental Medicine, MIBA stinds for Muasters of Business

Chinisiration. MS stands for Masters of Seience in biomechanical rawma.
(...-'\(11,, slands Tor Certificate of Advanced Graduate Study in health care
panasement. DAAPNM stands for Diplomat of the American Acadeny e)f' Pain
agernent, E10 stands for Uyecutive Juris Doctorate. (Bxhibit4)

05, TC

FONM siands Tor Traditional Chinese Medicine Certificate from Chengds
Upiversity. (Exhibit4) Re spandent did not Know whelher TOM wus a degres or
o certilicate,  (Respondent Testimony at 6172-13) 1 find Howag not a degree
because h‘a“ curpeulum vitae and the matling reference 1oaw a cortfeate.
(Exhilbits 4, 14)

L6 UHSA School of Medicine stands for | University Health Sciences Antigus School
Al Medicine, (FExhibit 41 Respondent did not gradoate from the USH A programm,
(Respondent Testimony o13-14)

a7, 1A stands for laternational Assoeintion of (nthodontists, (Fxhibivd) TAC s an

%, M

05,

Cthe bottom of the sccond page of the railing

advaneed training i orthodontics. R
orthodantics. (Respondent Testimony at 613

pondent iy nol board certified i

-16)

LG stands Tor the Maste rship w1 the Aca
vy That Lzmsdum i @ gens

‘

.y of Greneral Dentistry. (Exhibit
2ral dentistry academy where a dertist can become &
member by paying an annual fee. Respondent ook all | the required courses
effored by ’Ju academy 1o achieve fellowship and ihen mastership  slatus.
{Respondent Tes stanony at 616-17)

MICOMO stands for Mastership in the {nternational College of Cranjomandi butar
Onthopedics. { whibit 4y This g an proanization {or neural muscular dentistry.
Respondeut futhilled the orsamzation’s re quirements Lo attain fellowship and then
mastership, (Respondent Te stimony al 617-18)

a

states “[Dr. Satdolt] s
Ma e (CWRLD 1990 and
Tufle 10957 (Dxhibit Wy R espondent completed a certiticate i the post-
pradunic program in cathetic denfistry i 1991-92 at Case Westorn Roserve

Sehool of Dentistry and complated cortification for continuum in
1005 st Tufls University Sehool of Dental Medicine.

i
caelnisetts” firsd seadenically frained cosmetic dal

Tashdbit 4)

e bottom of the third page of the mailing stutes “Dr @afﬁ(}i"iki': the first doctor in
New Fneland academically mxmm with & Masters degree in biomechanical
qauma due o MVA issues, Dr adoff was in the 1irst ghm% of doctors in the

Urited Stales in 1990 (o be aw :dc l Diiplomat status i the American Academy of
Pain Management.  He was alzo the first doctor in New Pogland to be awarded

24




7

2

ol

CPhe mailing

both Mastership and Rogent status 1o New Eoeland for TM joint issues and sleep
concerns for the International College of Craniomandibular Orthopedics. In
addition fo doctoral training in e, dentistry and medicine (candidate}, he
possesses  a Uertifieate o Traditional Chinese  Medicine from Chenpdu
University.” (Fxhibit 1) '

CAg n deniist Beensed n Massachusells, Respondent Pnux or should have known

of his obligation under 234 € MR 520 10 ohserve and comply mih the Principles
of Fihics and Code of Professional Conduct, January 2004 of the Am erican
Dental Association (ADA Codel. (‘\iimﬂ:stifm 3 Exlubit H) Phe ADA Code
sintes “The Code of i‘t‘s’\il‘ﬂinnzd Coanduet is an wepression of specthie Lypes of
conduet that are either ;uglmc d or prohibited. lhn, Cade of Professional Conduet
b5 a product of the A CDATs legistadve system. The ADA (mh states 118
sadvisory Opintons are interpretations  that =pp§ the Code of Professional
Conduct w specific fact situalions. They are adopled by the Al f\ s Council on
Civies, Bylaws and Judicial Affuirs 1o provide guidance 1o the manhershi
how (he Council might interprel e Code of Professional Conduct in A
fsciplinary proceeding.” (Bxhihit 23) '

CADA Code st Code of Prod fessional Conduct 5.1 states “lallthough any dentist

vy advertise, oo dentist shall advertise or solicit paticots I any form of
commmunication that is false or misleading in any material 163 pect” Advisory
opinion 3175 states e use of a nonhealth degree in an annoUNCome nt to the
public may hx u representaiion which is misleading because the public is ikely 1o
assume that any degree announcad i related (o the qualitieaiions of the > dentist as

a practitioner.”

o

was misleading in a nuaderial reaped by its mdmmm of any and all
ol the following destgnations g MDA, CAGS and

4 Nope of these aie health degrees at il the public is fikely o assume they are

related (o the qualifications ol B hoff as ad L)EU&I praciitioner.

BT s not a health degree. {Respondent Testimony at 609-1 0, 904-05)

o Pusther, in 2000, the Mass
advised Hes
S

chnsetts Dentrt Society Bihics Commitice
Londent to remove referenees 1 his me sier's degree in trauma, his
master’s degree in health care and the C '\Cs% u:rimmm from his advertising.
{Respondent Testimony ol £20-73; Fxhibit 54) T for such prohibition was
heermuse MS, MBA, and CAUGS are not rebaed 1o the qualifications of the
dentist as a practitioner. (Exh it 23 ar 3.F3)

The matling violated ADA Code at Code of I oicssienal Conduct 5.F and thus 234

RS20 \fx-nl cach of these inclusions.




75 The speciad areay of dental practice approved by the ADA are dental public

.

b

heatth, endodontics. oral and maxiliofacial pathology, oral and maxillofacial
cadioloay,  oral and  maxillofacial  surgery, orthodontics  and  dentolacial
osribopedics, pediatric dentistry, periodaniics, and prosthodontics. (Fxhibit 23 at
Code of Professional Conduet 341)

ADA Code al Code of Professional Conduct 5.1 slates “CGreneral dentists who
wish 1o apnounce the services available 2.hs,"zz practices are permitied 1o
amounce the availability of these services so fong as they avoid any
cormmunications that eopress or ply spacializaton, General dentists shall also
cate that (he services are heing provided by geperal dentists. No dentist shall
anmenmee available services in ooy way that would be false or misteading in any
material respect,”

Advisory n;"mmn S04 prohibiis a general dentist from announcing o e

public he iy certified ar a diptamaie or oiherwise sinilarly credentiaed in

AN area ol ilk{ﬂi’ﬁi‘\ st N‘LU‘”H/Ld ai oa spl

Salty area by the American
Dontal Associmtion unless the dentist discloses he is a general dentist and
the annoincersent includes “[Name of apnounced arca of dental practice]
i ol recognized as a specialty wrea by the Amercan Dental Association.”

Advisory opinion 512 aliows eral dentists 1o announce fellowships or

other credentinks camned i the ares ol o

~ral dentistry “so long as tiey
avoid any communications that express or imply f;‘se“’n!i?zuinn and the
announcement inchudes the diselaimer that ihe dentist is a péneral dentist.
Mhe use of abbreviations to designate credentinls shall be a\mchd when
cuch use would lead the reasonable person o be lieve zm the destgnation
represents an seademic degred, when such is not the case.” (FExlibit 23)

v ench of the ways depicled in puragn iphs 77-81 the mailing was [alse

pisleading in a material respect, violating ADA Code at Code of Pro mammi

"

anduet 5.0 and 234 CMR 520,

CThe mailing stated Do Satlotf was in the first class ol doctors in the lfuiicd
Mzaiq‘fa 'E'z 1900 10 be swarded Diplomat status in the f‘m,uiu m Academy of Pain
Munzgement,” (Jxhibit 14) Although pain manageme atis not a specialty area of
practice approved by the ADA, the maib

o Jid not disclose Respondent is @
g.;f__at-m*r:il dentist of siale pain management 1s ot reeogn ized as a specialty area by
the ADAL (Fxhibic 14) Further, a reasong hle reader would conclude Respondent
Wiy f'\ywsai\ pr implying a specialiy in pain management.

The mailing stated “{Dr. Satoff] was alen the Frst doetor in New Hagland to be
avwarded both Mastership and Regent staus th New Tneland for TM joint issues
and  sleep concerns rom the Iniemational Collepe of  Cramomandibular
Orthopedics.” (Bxhibit 14 Respondent testified he fulfilled the requirements ©
aiain feitowship and  magtership. (Respondent Testimony  af 617-18y An




nferonce ts drnwn the Musterghip and Regent positions consttule “diplomale or
otherwise similarly eredentialed” positions, Although neither TM joint issues nor
sleep concerns are specialty areas of practice approved by 1 the ALA, the mailing
did not disclose Respondent 15 o generad ¢ dentist or that TM joini issues and/or

wcerns i nol recognized as & specialty area by the f\l).-\. {Fxhibit 14)
Further, o teasonuble reader would conclude Respondent was expressly or
implvice a specialty i M joint issucs and/or steep concems.

The mailing stated “Dr. Satiof s the 1irst doctor in New England aeadamically
ained with o Masters degree in biomechanical trauma due to MVA igsues.”
fixhibit 14 ot &) Al though biomechanical frawma iz oot a specially area of
praciice approved by the ADA, the mailing did noi diselose Respondent s a
peneral dentist or stal

- that biomechanical trauma is not recopnized ns o specialty
area by the ADAL (Exhibiv 14) Furtber, 2 reasonable reader would concl Tude
Respondent was expressly orimplying a s;pcciz-xlly in hicopechanical trauma.

) The mailing stated “{i (Dr. Satlofl] was the Grsl dentist in Massachusetts and

Rhode Tstand tained in twoth colored cestoralions at Case Western Reserve
Uiniversity in 1990 w0 forego the use of mereury based restorslions beeause of
oxicily concerns” (Exhibit 14 The muiling stated “{Dr. Satloff} s
Massachusets’ frst academically ira sined commetic dentist {CWRU 1900 and
Tulis l?')‘JS—).“’ (Fxhibit 14) Although cosmetic dentistry is not o specialty ares of
practice a p;mui by the ADA, the m Ating did not disclose i\\"p(\'\m;l s a
ceneral dentist or that cosmetic dentistry is not recoonized as a specialiy arca by
e ADAL (Fxhibit 14y Forther, a reason: e reader would vonclude Respondent
was expressly or implying a spedi falty i cosmelic dentisiny.

e maiting inchxled cach nf“ the following abbreviations: MAGDH, MICCMO,

DAPM and TAG. (Bxbibit 14} These letfers refer to mw:mimiinn or board
cortification/designalions. ‘wuLh listings wounld lead a e
incorrectly believe aa

sonable person o
chy deslgnation represents an academic degree.

ADA Code af Code of Professional Conduct 5B siates “Dentists should not
misrepresent their f;;'mmugg, and compelence N ANy Way that would he false or
misleading in any materiad respect.” Respondent vialated this provision by Jisting
(HiNA Sehiool of Medicine on twu RS

of the maling afier his name.
am and the record is vold of any
evidenee meriting an authorized association hetween Respondent and i A
sonable person reviewing the m aiting would conclude P%punda nt graduated
from e UHSA School of Medicing andfor had an official relationship with 1t
when neither i nceurnte,  Although on the third page o £ he mailing Respondent

writes, “in addition o doctoral fraining in law, dentistry a nd medicine (candidate),
i posSCses . Certifioate in Traditional Chinese I\u.ium from Chengu
University,” this i3 Ssufficient notice W the reader that Respondent was only a
candidaie Tor some kind of medical iwlu l;m i1 U li‘xr’\ Se lmni of \chmm iy
listing VHSA Schoo of Medicine, Respo

Respondent did pot graduate from this pr

HE

e

LA




sompetence ina way that was false and/or ;m»iuaumw oA mater rial respect in
ciolation of ANA Code at Code of Professt tonal Conduct 5.1 and 234 CMR 5.20,

93 ADDA Code at Code of Professional Conduct 5.1, slates “Although any dentist

¢ advertise, no dentist il advertise o solicit palients woany form of
communication that is false o mis

leading in any material respoet.”

WA Code st Advisory opinion at S.F2. ‘ncindca as an exauple of @
cinternent it s Talse or misleading o wate rial res pcd pne Sntended or
1] tikely to create an unjustified expeel ation shout results the dentist can
achiowve)

ADA Code at Advisory opimon at 5 70 ineludes as another example of @
catenent that i false or pus sading o material respeet one that
“eonlnin)s] materiai, nim ctive representation, whether erpress (..\i‘inm\éed
ihat the advertised services are superior il guality 1o il

of other
tantiafion.”

dentisis, if thal representaiion s not subject to reasonable suly
{Eahibit 23)

84, Respondent wrote the fotiowing on the second page of the mailing.

Suel unclear thinking 15 the proximaie Lmuit of unresolved infections
affeciing the cercbral corlex... (e suffered sl ¢ o his Hfe with this issue
bui no healtheare mmmsmn 11 m!udmn psychological counsclors ever
Sviervened. This was a sad event for all involved but 1 was prev entable
with appropriate inte vention.... Early intervention with appropriate
testing snd appropriate detaxification of infection s o itical jregarding
deme nlm} {nfection primarily gests into the brain via either the cranial
joints or by inleetions ol mayiliary teeth or acute maxillary periodontal

ahsees Al infections neod (o be properly addresse d.”

Qespondent wiote the following on the third paze oi the maiking.

Iﬂh Aious Burden (1B e primary factor i a whele host of
i feant health issues ke heart attacks [1 strokes ... coronary riery
disease [ and e *.’\c. e, Satlolf has developed an index 10 mMeastre i
which ailows an ;miu-"niuzil to quickly ideniily one’s risk for such an
sccurrence.... Second, Do nlw {17s] article introduces g how proteeinic
Wiomarkers can be used for many dental issues, Proteomic biomarkers arc
profeins that can quamti?i"_x-’ the presence of dillerent disease states hike
infcetion, cancer ... Yhird the [Dr, Satloft} paper explores the nature of
uwmﬂ\ul infection both from teeth and from cranial joinis.... [1)7 the
infoction drains o the hmm this makes an individual susceptinle for
anxicty and depression jasnes, and 1s directly related to dementia burden in
che elderly, T ourth, the ii)z ,\ loff] article dulves into | the relationship
between mandibular teeth in {oetions and cancer of the lymph nodes,




diyroid, and of the breast.... is so important o properly detox all teoth
and crmial joint infections.

£5 Fach passage in paragraph 84 violdies ADA Code at Code of Professional
Conduct 5.1 (and thus 234 CME 5.20) 1 o ways. First, it expresses or implies
Respondent has a medical degree and can diagnose or treat non-dental conditions
and is lkely fo create an unjustified expoctation about the results Respondent
could achicve, Sccond, it is a statement of o characler claiming professional
superiority not subject to reasonable substantiation,

6. tneh passage i paragraph 84 violaics ADA Code st Code of Professional
Comcluet 5 AL which states “[d]entisty shall not represent the care being rendered
fey their patients in a bidse of mislendr

o manner.”” (Fxhibit 23)  Advisory opinion
2 provides Sdentist who represents ihat dental treatment or diagnostic

-~

(cechnigues recommended or pecformed by the dentist has the capacity o
wlitions, when such
Lsentations are not based upon accepied scientific knowledpe or re

Jiagnose, cure or alleviate diseuses, nfections, o other o

e

Wdy oz
Tl b

geting unethically.”  Pach passage represenls o capacity o diagnose, cure ov
Alevinie diseases, infections, or other conditions bul without any basis of
aecepted seienfihic

cnowledge or research,

v7 Pach violation of the ADA Code (and 194 MR 5.20) deseribed in paragraphs
7386 subjects Respondent’s hioense 10 discipline by the Board on cach of the
filowing independent grounds:

4234 OMR 9.05(2) (vielating duties and standards set out in 234 CMRY

R undermines the public’s confidence m e profession’s integnty in
vialagon of 254 CMR 9.05(1) and pugarman principle;

¢ pursuant w 234 CMR 6.05(1) for engaging in misconduct in the practice
istry by demonstrating a lack of concern oy one’s conduct (Jee
404 Rass. af 804,

A us intentional wrongdoing ur Jack of coneern for one's conduct
constituting misconduct in the practice of dentistry under 234 CMR
90301 (See Hellman, 404 Muss, o 804%

o failure to comply with established ol hical standards of the profession
purstant to 234 CMR Y.L ST

£ pursuant o 234 UMR §.05(8) for placing ut Tisk the public health, safely
or welfire;

¢, pursuant to 234 CMIL 905147 for vielning recopnized standards of
care, and
b, pursuant 1 the offense agninst laws prong of Gl o 12,861, (hee

(hiroux, 322 Mass. at 25723

H

3G




ag Purcuant (o (L, 112, § S2A, aregistert ed dentist is prohibited rom including or
causing o be mpiudui i oan ad»u isumm mfunn‘mun not susce u[?iﬂ e Lo
rensanable verification by the public. The third parag ‘rdph of the second page uf
ihe advertisement contains ta:cimiml asserlions not mmqmb.s {0 reasonable

verification by the public, The offensive statoments are

a. pumomm piomarker amvoid 1-42 measures neiropsy chotogical
functioning™

b titres of beta amyloid above 300 nanograms makes an individuat
ceptible for anxicly™

LT

Gives ahave 600 nanoerais makes un individual suscepiible to
iiji:pl‘CSSIL‘H’\-"; and

q. “such unclear thinking s the proximate result of unresolved infection

Fy violating Gl CEI2 4 52A, E\upnmiuu s Hcense is subj g\,u to discipline by
e Poard purstant Lo he olfense ogainst laws prong, of Crloe 112,861, (hee

Chirous. 322 Mass. 252

CLOINSPRECTTIONS

As a dental health-care personned and Beensed dentist who provides dcmul
uhdmcm Respondent knew or chonld have knows of his ohlipaiion under 23 34 ChER
50501 to observe and unm]ﬂ\’ with the standards of Recommended [nfection
Countrol i Dentald Hcdhh Care bHe mmn 2001, Centers for Disease Control and
Prevention (CDC), ULS, Department of “Health and Human Services, Atlanta (U D
Guidelines), (.‘mpu]._mun 3) Respondent s required to comply with Board
regulations and CHDC Canidelines and updates. (Ekiund Testimony at 509-37)

90, Kathy Eklund, MY, RDIT, is an expert in the CDC guidelines in dental health
care settings. Fklund roceived her Certificate of Dental T \ff- fene Pducation in
1975 from Ohlo Siaie Universaly (OB earned 3 Bachelor nl‘ Seience 0
Bducation in ]‘”\ from OSUL carned a Master of public Health in 1997 from
Bosion University School of F sublic Health: has beon a regis stered dental hyglenist
sinee 1973 worked from 1985 to the present for The Forsyth Institme (formerly
Forsyih Dental Center), a iomedical research cenler, b various capacities and 8
cwrrenily Director of Oeeapational Health and Qufety; and worked with The

Forsyih Tnstitute and PO from 1998 until 2003 on the ¢ imuopmuu 5 1 te { NS

{nfection Control Practices n Dantistry. (Fklund at 509-12, vhibity 20, 22

HORTH

01 Om October 23, 2013, a compliancs wspec fon was condueted by Hoeard
fnvaes

mtors (Investigators) at the dental praciice K cgpondent owns focated at 44
Whiting Street, North Attdehoro (FNATY, Massachusetts, (Stipulation 7. Lxhibit 97

0




The NA practice administered local ancsthesia,  (Fxhibit @ at 32 Seeley-Murphy
Testimony at 431) Respondent was preseid during the inspection. The ] nvestigatons
conducted the inspection based on an onsite s pection form. The Investigators took
ohotographs, worked with o staff person designated by Resy yondent, wrote a report of
ye deficiencies onsite and reviewed the chmt with Respondent onsiie. Rupund ent
hee the opportimily to dispute any deficiencies on the list. Rugumdﬂm stened the

peport (NA Report). (L chibit @ Seeley-Murphy Testimony at < 111-15, 442-45 Yates
1(:_ imony av401-02)

G2 ODC Guidelines provide “Monitor sterilizers af Jeast weekly by using a biologival
ndicator with a matehing control (e hiologicad nehicator and control from same 1ot
numbery.” CHO Guidelines VIE '\((a.}‘ “Riologicnt indicators |] (Le., spore tests) are
thi mast ,umpmi meibod Tor monitoring the sterilization process hecause they

< it directly by killing kneswn highly resistant microorganisms ... rather than
merely tesing, the ;mw. a1 and chemical conditions pecessary for sterifization.”
(Prhibit 22, DO Guidelines atp. 247

3% Acall material time, Respondent's office ;miomn J spore testing by mailing 1esi

srips o Bielogical Montoring System {BMS) who determined whether any growth
WS e:ﬂ»sc;\-u! alfter an ipenbation period, BAMS maintained a record of the testing
reaulis, which were provide by fLespondent’s staff, 1o the Tnvestigators. There wer

no BMS 11'a:u;‘(i<; of wecl Iy pm cests resulls for the NA office for the weeks in
20173 oft September 1 nl\r 7- June 23, May 26; May 6; April 2 - and January O,
{Fchibit ‘? al 147-49; \LL‘l ey ’\Tmphx Testimony at 445-54) 1 find hcm{‘m{?uﬂ 5 NA

aifiee failed to conduct spore testing for cach of such weeks, based on the following,

A There are no BMS records of weekly spore tests results for the NA
office for these weeks.

b, Respondent did not pr avide any  sterilization monitoring records
evidencing spore lesting at tihe NA of

wecks,

fiee was conducted on any of those

C1reject Respondent's cantention his A office mailed spore st 3PS
o BMS on Eham weeks and the missing test results aooume because the
United States Post Office mutilated the spore L fest envelopes so the spore
lest siips were never received by BMS. Respondent teatified twe to three
mutitated envelopes were sent o the Bo wd, (Respondent Testimony at
1550-51) But, there was no showing mail processing fasues repeatedly
Al sent from the NA
office 10 BMS. While there is one post office retum of test sirip material,
i was several weeks alier the [nvestigation and docs not fmpact the weeks
i question. (Fxhibit 53)

iterfored with the submission of spore st me




failure 1o perform weekly spore festing al the NA practice subiects
yondents license to discipline by the Board on the following independent
prounds,

Rupnnduu violated 734 OMR 5.05(1) which i tum violates 234 CMR
Y 05(3) (comply with CLC Guidetines) and 234 CMR 9 A3 pm‘:! g
hmu and standards set oul in 234 CMR).

LBy femonsirating a lack of copeern 1or one’s conduct, Rospondent
Enpy ged inomise m;dzm in the ;)mmu of dentisiry o vinlation of 234
CMR 9.05(1). (See 1l an. 404 Maas, at 804)

oo By chuaaing i conduet that undermines mhim conlidence i the

dental profession. Respondent viotated 234 CMR 90501

armi privnciple

d. By not adhering 10 CHC Ouidelines, Resporrdent violaed  the
malpractice prong of G P2
betwecn aceey
profession promng. {Sec Vil

§ 61 beeatse there is a refationship
iee and the malpractice in the practice
crald, 309 Mass. at Q0405

standards nl prac

of

o By placing
234 CMI 9.2

sublic heslth, safety oy wellare al ek, Respondent violated
{83

/1..».—.

o

£ By vielating Board epulation(s), Rt‘
auainst laws prong of 4.1 ¢ 112§ 61, &

1l

spondent viotated the offense
= {dirows, 322 Mass ol 250

Furiher, failing to perform weekly spore festing on multiple weeks ai the NA practice
gubjects Respondent’s license 1o discipline by the Board pursuant o the gross
ntisconduct in the practice of the - profession prong within G.ILoe 112, § 61 by
cngaging in intentional, Tagrant md extrerne wrongdoing. (See Hellman, 404 Mass.

at 8043

04 (D0 Guidelines reflect the necesatiy ol proper disinfteting of clinical contact
surfaces: of proper stertlization including siony
infeetion control protoco! on which stafi are propet

M equipment; and of a writien
v rained, (B hibit 27

a6, The MA Inspection demanstrates the following vielations of CDU Guidelines:

A Clinical contact surfzces chould be disinfected with an P A-re
hospital disinfectant after o

1 patent, Yisinfectants should be used

according o the rpanefaciurer’s nstructions, (Exhibit 22 at 44y Cavicide
i an PPA-registered hospital disinfectant.  The NA practice bad an

opened ex
421-23 B>

contact surfaces,  Use of oxpired © avicide is not in accordance with

od Cavicide spray disinfectant (Seeley-Murphy Testinony ol

mibit 9 at band 103) which infer wasg used {0 disinfect climesd




marulacturers instructions (Bkiund Testimony af 3 {7.20% and viclates the
]
CC Guidebnes.”

b, Chemical indicators should be placed on the inside of each package, If
the internal indicator is not visible rom the outside, an mmn; chemical
indicator should be placed an the package. (Pxhibit 22 at 43)  The NA
Inspection revealed Respondent  fuiling o utilize miumi chemical
mdicators in sterilization pouches, as evidenced by the Investivators’
hservation ol sterifized nstruments in sterilization pauches with external
indicators only; wnused sterilization pmin!u ¢ with external indicators only,
and ahsence of any intemal indicator sirips. {Stipulation 6U)

Rcr;;mm,cni faited to maintain the sterility of burs and diamonds, as
evidenced by the Investigators” obso eation of burs and dimmonds being
stored outside of storilization proches prior o e, {Stipulation 61)

A Pursmant o QDO Guidelines, 4 writien Inicetion Control Program
chould be established w Ms annual crnployee rainimg, (Exhibit
Pidund Testimony at 516-17) The NA practice did not bave a written
nfection Conirol Progran and did not have annual employee training.
(Fahibit 9 at pages 1, 1 and 111 Secley-Murphy Testimony at 4 £19-20)

7oA 30

97 Pach failure in paragraph 96 subjects Respondent’s Heense 10 diseipline by the
Baard on the following independent grounds.

i Respondent vielated 234 CMR 5.05(1) which in fum violates 23 4 MR
9.05( 5 and 234 MR 9.0302)

b. 3y demonstrating @ ek of concern for conduet, Respondent eng ped in
R LCEAT u‘ud H ﬂu, practive of dentsiry i violation of 234 CMR 9.05(1 )

(See Hellman, 404 Mass, ai 2043

o By engaging o conduct (hat undermines publie confidence in the
ntegrity of the dental profession, Respondent \ml wed 234 CMR 9051
Sugarnan principie,

4. By not adhering 1o CPHC Guidelings, Respondent viglated  the
_‘Lmuu i the practice of e p;’(’;il.::-:&;ifm prong of G, e H20§ 61,
zuerald, 399 Mass. at 004-05

. By placiog publc nealily, safery or wellare af Fisk, Respondent violated
234 CMR 9.0 ns

ancering an unopened expired bottle of Tavictde wore nol proved,

1 O Guidalines

cms of vinds

tad
Lt




{ By vielaing one or more Hucud reputations, Respondent victated he

affense agamst faws prong ¢ of Lol » 2,8 61, (See Giroux. 3722 Mass at
2373

Furher, cotlectively the tatlures in para graph 96 subjoct Resy sandent to discipline by
the Board pursuant 1o the gross miscondiet in the practice of the profession prong of
11 by eni wing, in intentionid, fagrant and extreme wrongdoing. (S
Mo, at 804)

99 “The role of the |3 joard in the over-all statutory schermne 18 Lo take primary
responsibility in the regulation of the practice of dentistry in o mz o pmmotp ihe
public healih, wellare, and safety.” Anus v. Board of Repl ;

481 WMass, 786, 793-94 (2008 The Board pmmulmiuf
following: 234 CMR3.16(1) which r—cqmr’cx‘ & \.aimu pminm for managing muiw a1

and dental emergencies: 234 CMIUS A604Y which ree

4

1o nplemont Cmergency protocol; 234 (,7}\»' R i*',-ﬁ."
234

v stafl are annually trained
2y which requires a dental
CMR 6.13(2) which requires
A dental praciice o have cont ain cquipment and supplies for the administration of
tocal mesthesiag and 234 CMR 6.15(03) which requires a dental prict fee to have

cortain drups and/or catepories of drugs required for administr qtion of local
ancsthesia,

£
]
aractice o malptan g curvenl amergency drug kit

gu Respoendent vi iolated 2734 CMR S 16(1) C The NA praclice did not have a wrillen
pratocul tor managing medica and %cui Wl emergencies. (Exhibit 9 at pages I, 6,
THAY Seeley-Murphy Testimony af { 418-20 and 4387 ‘))

100 Respondent violated 234 CMIR 510043, The NA practice did not have
annual emplovee raining of writfen emergency profocol. (Hshibit @ al pages 1,6
and 112 Seeley-Murphy Testimony st 41820 and 438-39)

RIE Respandent violated 234 COMR S LG The NA practice & ailed o possess
o currons emergeney drug l\n as evidenced lw the presence of the following
expared drugs: Epinephrie pre- Hoaded syringe {udult), ex spired in 92013 One (H
Antitvpogiyeemic, expired w1201 One (1) \awmpmi\f(‘cmiu expired in
5013 Bronchodilator, expired o 6/2013 Midazolam, expired i 72012

017, (Stipulation 65;

Vasodilator, expired n 472008 and Tigan, Vxpired i 3
Exhibin 9 ard)

102, Respondent’s NA de nial practice violated the | folfowing provisions within

1

734 CWR 6.15(2) bacauss Lmhmw% it adiministered joo al anesthesia (Bxhibit 9 at
LR l!.id not have lha, foliowing equipment and sy wlies:

/-\

a0 234 OMR
nedintiie ARD (Sii

Falahit 9ol

Sy Antomated  External Delihriliator (ARDY,
pulation 67; Exhibit 9 at 4 and expired adult pads
4 and Seeley-Murply Testimony at A30%

[ 1

b8 CRR 61520 dis posable CPRm nacks (pediatricy: (Stip. 671




o 234 OMBRG.1S(2)e): disposable pediatric faee masks or positive
pressure ventilation with supplemental oxygen; (Stipul ation 67);

4 OMR 6.15(2(D): axygen (portab sle Cylinder 1B tank) pediatric and
i it Emal«s capable of giving positive pressure ventilation (including bag-
\f:ziw,:.» nask svstom), (St sulation 657y, and

-

294 CMR 6.1 2y(p): sphygimomanomeiet and stethoscope; (Fxhibit 9
st 4 Seeley-Murphy Testimony at 437
HIS. Respondent’s NA practice failed 1o have the (ollowing reguired drugs
andfor co lunnsf s of drugs qunui for administetion of Jocal ancathesiar current
and non-expired Bronchodiialor for emergency uss (Stipulation 65; Fxhibit 9 a4
L violation of 234 CMR A.35(3)(e); and current and non-expired Epinephirine
""relnadcd W;‘iz‘ s (pediutricy for emergeney use Sripulation 693 in vielation of

34 CMR 6. 150330,

o4 Law weh failure iy paragraphs 99-1403 subiects i'{cf‘pumicm’--: Heense 1o
diseip hm vy the Board on the fo Howing independent grounds.,

L B3y demonstrating a lack of concern for conduct, i\uponlhm engaged in
aisconduet i the practice of denflstry in violation of 234 CMR 90503
{Nee He _ 404 Mass. al 804}

b. By engaging in conduet that undermines publie confidence in the
inteprity of the dental prote Jession, Respondent violated 234 CMR 9.05(1)
and Sugarman prineiple.

l'%\-‘ slacing public health, safety or welfare at risk, Respondent violated
340 ‘\‘i 2 9.05(RY.

4. Respondent violued 234 CMR 9.05(2) (v fviolating duties and standards
aet out n 234 CMRD

e By vielating one or more Poard re:gg_t‘.}guinm Respondent wiuiab‘r‘\ the
olla,um :ij,__;mimt faws prong of Gl ¢ 112, 561, (See Gir
3

o, 22 Mass ol

Purthor, collectively the failures In paragra s 00.103 subject Respondents license
: % ]

o discipline by the Board pursaant 1o the gross misconduct in the g, ractice of the

profussion prong mthn G e, 112, 8 61 hy engaging in intentional, fagrant and

cxtreme wrongdoing. 404 Mass. at 804)

all licensees and
dental auxiliares providing dental services to a patient, or assisting a dentist in the

TS, i\cspoﬂdmi violaled 234 CMR 5.04(3) which requires




dircel care or reatinenl of 4 patient, wear a name g with the individual’s pame
and professional ‘IE!L and function. Neither R oapmlduu por his stafl wore name
tags at the tme of the NA ingpection, {Exhibits 9 at 18, 11, Seeley-Murphy
Testimony at 418-20, 439, 441) Ald hough Respondent testit fied he had his nome
embroidered on lab coats, he had no recollection of providing them to
Investizaions. {Rupnmwm Testimony at 1717-18) An Investigator testified she
ohserved Respondent '\\mmw a lab coat but 1[ did not have his name embroidered

an it (Seeley-Murphy . Test dmony at 4203 This violation of a Board regulation
subjeets Respondent’s 3%(uil\\, m disciy »hm h\ fhe Board pursnant o the offense
apginst laws prong ol G L. 2,861, (Sge Girgux, 302l 23205

G, Respondent vielwed 234 CMR 30401 Respondent failed {0 post hus
Hecnse at his practice where it could be obsesved by the public. (Fxhibit & at ]
and %0 Seeley-Murphy Vestimony at 4 117-18, 4393 This vieltion of a Board
regulation subjects Respondent’s Heense 1o discipline by the | umzd puxsuam {o

ong ol Gloo TH2, 861, (See Liroux, at252)

I T S A TRTY B PTREVILS
the ofifense agiinst lav

107, Pursnant o CDC Guidehnes, A=l sterilants should be nsed m
cold sterile immersion containers; (Exh i 02 at 471 Cavicide was in the cold
sterile impnersion container. (Pxihubit O als 2 ‘lu;iv,‘-’ furphy Testimony at 420
227 Howas not determined at the hearing {Em Cavicide is not an FDA-cled ared
clerilant, 1 was not proven Respondent violaied CDC Guidelines with respeet o
this malier.

INSPLCTION

108, Oy October 29,2013, & compliance  inspeciion wis conducted by
nvestigetors at the dental practice Respondent avwned located at 153 Fall River
Avenue, Seckonk, Massachusetts ( 02771 (Seckonk }nspguum} (“\i;puhm(m 73
Fxhibit 107 H!L Seckonk praclice admyinistered local anesthesia. (14 whibit 10 at 3
Seeley-Murphy Testimony al { 431y The Investigators conducted the inspection
based on an onsite inspection form, Respondent was Plﬁfsbﬂt during the
inspection. The Investigators ook photographs, worked with @ stal {f person

siomted by Respondent, wrote a report of the defiviencies and reviewed the

report with Respondent onsie. I\wp(mdmt bl the of pmugm, oy dispute any
deficiencies on the list. Respondent signed the report (\{:clmf& Repor(). (Exhibit
ceiey-Murphy Testimony ul 457.50, 466, Yates Testimony at 402-( )))“

0%, The Seekonk Inspection demonsirates the following vielations of CDC

RLLI sk Inspeetion,”
s record the examination move 1 from
s referred fo by Secley- Murphy doring
to and sre consistent with Seekorik nspection Report. {Ses Sceley-Murphy

TR

Yitd ml\ ol Seel &5

i kelaro Ins mmm o Lhk ‘:ulan MH}‘L\ Lo und ﬂit dm UImen
this it of i e :
Pesgmony at 457-

T

vl




Guidelines.

. The Seekonk praciice had an opened Cav icide spray disinfectant with an

expiration date of 372011 (Fxhibit 10wt 2, 1A, 95 Seeley-Murphy
Testimony at 459-601 1 infer 1t was psed o disinfect clinical contact
surfaces.

b, At the Seckonk practice burs and endo filey were in steribized pouche
withoui chiertical fudicators. (Exhibit 10 pages 2 D and 1) Seeley-Murp } Ty
Testitnony al 462-03)

¢, Usable palient care wems dhould be sierilized in accordance with 4
nrocess that has received Faod pnd Drug Administration clearace and
then wrapped and placed 1n containers designed o maintain steribly
duting storage.  (Bxhibit 22 at 43, Frlond Testimony at 517-25) The
Qeckonk practice failed to have burs and dinmonds in bue blocks stored in

operaiory  drawers  prier {0 use. i‘mpmd fon 797 Seeley-Murphy
Testimony at 460-02) Further, at the Seckonk practice some hand-picees
Uit were not i wse were not bagged. (Exhibit 1 Jat 2, 99; Secley ’\h Hy

Testimony at 460-62)

1y

L1 Fach failure in paragraph 109w the Seckonk  practice  subjects
izespondent’s hicense to discipline by the DBouard on the following independent
aroimads,

4 The conduct did not comply with the ( D¢ Guidehines \\h;c‘n \fin‘aied
534 CMR S.05(1) which wn fuim siatates 934 CMR 9.05(3) and 234 CMR
¢.(5(2) (violating duties and standards set out in 234 MR

ypaped
miseonduct in the practive of dentistry in vislation of 234 CMR 9.05(1)
Y leliman, 404 Mass, at 8045

b, 1y demonsirating a Jack of concern for conduct, Res e

¢ By engaging in conduet tat undermines public confidenee i the
ccority of the denfal profession, Respondent violated 234 CME 9.05(1)
and Suearman principle

¢ By not adhering o G
il namw in the practice
394 at 904-

D Guidelines, Respondent  violated
W the profession prong of G.L. e 112, O
R

C
05)

C. i:.%y nlacing public health, safety or welfare at risk, Respondent violated
234 CMR 9.05(8 Y.

C by violasing ene ot more Board regulatons, Respondent violated the
affense against Laws prong of G e 112, § 61, (&
250

ce Giroux, 322 Mass af




Further, L‘('!”&.’CU\ cly the failures in paragraph 169 subject Respondent’s license 1o
disciphine by L o Board pursuant o ther pross miseomduct in the practice of the
561 by engaging 1 itentional, Magrant and

oo Tellman, 404 Mass. al 34

profession p;rm” within Gl ¢ T

-

Cxireme w u\nsmmn“

fin [espondent viokted the following provisions within 234 CMR 6.15(2) by
failing (o have the following required cquipment and supphies for adminisiration

of Toeal anesthesia:

A3 CMR GS(2)hy ARD, pediafric automated external defibritlator
nads (Stipulation l.i_} AL-J L..\m;‘cd sdult pads (Stipulation 831

by 234 MR 6,15(23d): disposable syringes, assor ted siaes; (Pxhibit 10 at

o Secloy-Murphy Testinony al 464,

e 734 CMRG (e disposable pediatric face masks o posilive

pressure ventilation with suy plemental oxygen (Stipulation 1) and

4234 OMR G2 stethaseope. (ehibit 10 ot 4; Seeley-Murphy

Testimony #1 4064)

RS Respondend failed o have the lnﬂumm required drugs and/or calegones
of drugs nqumi {or LuL‘nmmaUmmm of local anesthesia in violation ol the
following provisions within 234 CMR 653

L 254 MR GIS(e): carrent and non-cxpired  Antihistemine for

Mo

ermergency use (Fxhibit 10 at 4,

H734 OMR6.15(3%e): eurrent and pon-cxpired Bronchodilator Tor

coerpency use (Stipulation Sy

Lo i

24 CMR 613330 current and non-expived Fpinephrine preloaded

SYTINES (adult) tor empergeney use (Fxhibit 10 at 4y and

4734 CMR 6, 1SN cnrrent sund pon-cxpired two epinepluine amptiles.

for emergency use. (Exlubit 10! 4)

13, i'-“\c.s':;'cmdmi testifisd the dentist from whom he purchased 1 i Seekonk

practice i 2008 ok Hems in 2008 unbeknownst to Respondent re lated o the
.‘-c%(-smic, fennd in the Seckonk Report. (Resps wndent Testimony at J613-233
spondent’s alleganions were nof proveny, In any event, any removal of fems in
2_(.1% would not alleviaie Respondent from operating his dental practice in

comphiance with (0 Guidelings and Board regulations jn 2013,




114 Fack faitwre in paragraphs 11112 at the Seckonk practice subjects
Respondent’s Heense fo discip line hy Ure Thoard on the following independent

4l mimL_..

1 By demonsts ating atack ol concern for conduct, Respondent engaged
misconduct in the practice of dentistry in vielation of 234 CMR 9.05(1).
(See Hellman, 404 Mass. at 804)

Ty enpaging in conduct that undermines public conlidence i the
gm:gnly of the denisl profession, Res nondent vielated 234 € MR O.05(1
and Sugarman principle.

. By placing public health, sa ety or wellare af risk, Respondent vioiated

234 CMR LO3(R).

734 CMI G050 (vilating duties and standards

. H\ violaling one or more Board rwm wione, Respondent viola ted the
Fase against laws prong ol Gl e, 112, 8 610 (See Girows, 322 Mass at
Z)

Further, collectively the failures i pe wapraphs 1112112 subject Respandent’s Hcense

{0 <"li\-:u'ipiinc h\f {he Board pursuant 1o the gross misconduct in the practice prong

\\Hhm Ga.e 112,500 by m\ga,,l SEIRES! tentional, flagrant and extrome Wrongs foing.
hnan, 4{ i\ifn at $04)

11s, Neither Respondent nor his anlT wore name tags at the time of the
Seekonk nvpulion chihit 10 at 8 and 11 Seeley-Murphy Testimony at 458-59}
L violation of 234 CMR S.04(3) By violating 234 CMR 3.04(3), Respondent’s
license is subject to discipline by the kuu pursuant to the of Tense against laws
prong of Gl e T g 61, {See Giroux, 322 Mass. at 252)

L1G. Tt was not proven the Seekonk practice {ailed w have a wrillen protocel

for medicat and dental emerpencies, Although an Tnspoctor festified she did not
find o written protocol for medical and dental emergencies and references @
cortain page on the Seekonk Report which has @ cheek mark in the *No™ column
for CEmergency Pratocol Posted” (1 fchibit 10 page 6 Secley-Murphy Tegtimony
a1 46:4-657, on that same page there 18 a “Veg” cheeked off for “Documentation of
Pmergenoy i)nl},_ and Training”  (Exhibit 10 page 6y Because there i3
wncerizinty as to the meaning of these notations, 1 find Prosecution has not
satistied i burden,

117, 11 was noet proven there was i Lack of annual training of medical and dental
cmeraencies at the Seckonk office, H]c Seckonk Report im» a checkmark in the
Syes” column for "Docy mentaton of yearly office training” (Bxhibit 10 2t 1) and a

10




A
H

g’ chcckw‘i off for “Documentation of Emergency  Liills and  Training.”
{(Fachibit 10 al 6)

L8, I was nol proven the Seckonk practice fuiled to bave a written Infection
Control Pratocel. The Seckonk Report has a checkmark in the “Yes™ column im
“Ofice. Manual/Documents Observed - Infection control protocol.” (Exhibit !
at )
(A 1L was ot proven Respondent Sailed 1o mainiain a current cortification in
Dasic Life Support at the Gime of ihe ingpeciions, Respondent did not provide his
HEY corfificate during he inspections. {(Seeloy-Murphy hsu nony at 440-41 and
465 Pxhibit 10 a1 8) But in a leter dated Deceraber 9, 2013, Respondent’s BUS‘

cortification was sent 1o the Board: the documeni im!auﬂm i gspondent was H}
jifie E cn Tuiy 18, 2013 with » recommended renewal date of July 31, 201
{Fxhibit

D, PATIENT U

i O or ahout February 13, 2013, Respondent rented Patient O (Stdpulation

1L The Amended Order 10 Show Cause alleg

regarding Wespondent’s
restment of Patient O e failed Lo wear @ ik or profective clothing: he fated o
have Patient U execute a general informed consent; and he provided Patient
documentation that vielated the ADA Code. None of these alle en(ions Were
praven. [ hased his on the following.  Patient © did net testify. Howas
Respondent’s office actice o have p:‘nicm“ % g a general informed consent
{orm, snd Respondent did not reeal] a situation of a patient not signing the form.
{ Respondent Testimony  at 157 56-37y  the alleged  documentziion was 1ot

cabmiticd in evidence.  Respondent does not bnow what documents are being
referred 1o, e may have handed farms o his pationts bt is not certain of any
specific form. (Re ’pondcm Testimony at 1537-38) I making this finding 1 do
pot rely on Respondent™s 1o alimony he wore a pic otective mask and clothing when

treating Patient hecause while he recalls the

speral incident,” he doees not
remenmber Patient (L (Respondent Tostimony at 930 and 1534-50)

B OTHERY

Respondent’s interest in “onergy lesting” was roated ina fow plages.

Respondent wdmf*

Medicine {

i in 1081 from Tufis University Sehool of Dental
Chibit 47 After praduating, he volunteered in the

mrtion within p fings of fiet or delninatans o




Alpha Omega Peace Corps i Golan Heights treating inmiprant children
with TMI and headaches,  There, he mnhd mlh a Puropean-irained
dentist who used “furctionai apphinee therapies” Respondent had not
learned in dental schoul. Respondent. desired 10 iu wrn o miore about how
dentisiry connected with other diseiplines with the goal of helping
patients. [n 1988, Kes) sondent did a one vear residency with Dro N loeshiy
Miehia at the theneealied Tufls Harold Gelb Pain Center. Durmg thal
program, & twWo-person app vied kine

ology lesting technique was used
dircetly on the palienf [0 assess the padent’s nuscle strengl th.
espondent’s parlicipation i (he residency further spawned his inferest n
related encrey festing technigues. (Respondent Testhnony al §:45-947
‘?“( 5165358, 963-64) Al some point avround the 19907s Dr. Hdmhl
(relly nay !mm tateht how to use apphed Kinesiology on a radiogvaph,

But, that pain center does not curreatiy (g Sy students how 1o use applied
kine: »m!n :\f on o radiograph, (Do Metha Te stimony at 789-1H1)

Respondent’s nterest v energy festing  continued  and hc attended
smerous workshops and seminars. Between 1998 and 2003, he utiended
virtually  every  seminar off fered by the ini{:m:-li;(nml Collepe of
Acupuncture  and Hectro- Therapentics. During  these  seminars,
Respondent heard from Dy, Omura ener

Fqesting can detect importat
Svisible medical information wlneh slandard commeoen laboratory tests
Jdien il e detect. (Respondent | estimony at 147981 Pixhibit 52}

. . . 13
Respondoent helieves™ enerpy teating can bo use 4 in varions ways!:
q. Uncrgy fesfing on an wnage oo determine whether @ person 18

susceptible o having a hearl attack.  The published “Satoff Index”
i

ares the Lehomocysieine tifer ol pathopens present i1t oA porsan’s
hoart, A mcasmcmcnt of 7.5 milliorams L-homocysieine 1s susceptible 0
a person having a heart attack.  Televigion bost of The Biggest Loser”
Bob Harper recently had « hearl aita ok Use of BDORT on a stock photo
of Harper measured his b homooysteine level at 7.0 miHigrams, U:sz,, of
ROORT on 4 hospital bed photo of Harper after e woke up from his
frauma-induced coma after his hearl auack measured his L-homeoeysteine
leved at 10,5 milligrams, (Respondent Tesiimony at 1066-08; Ealibit 7t
L"I

o

b, Breriy testing on an Hnage Crn ey eal mental lness. Adam Lanza shot
and killed several ehildren in Newtown, Connecticut, Using an image of
aniza ftom & newspaper, Respondent us wed energy testing o determine
Lanza’s level of the proteoemic hiomarker, beta amyloid 1-42 which
measures neuropsyeholog deal fumetioning. Lanza measurcd §
1100 nanograms which makes an individual unahle lo think Liwﬂ\

ene belicfs




“Tires of beta amyloid above e

. ans rakes an individuald
susceptible for anxicty and ttres ahout A0 nanog

makes an

dividusl susceptible to depression.,. Such unclenr thinking is e
prosimate result o unresolved infection aff
iR

espondent Testimony al SO0 Pahibin T4 el

H cortew.”

¢ Faergy testing on hardhwriling can ok
or HPV-16. HPV

contld redrogpoctively asscess

sine e pationt i

i

; positive
able until 2015, hu\-&-'%:;\'ti} you
oresence of TPV in Patient A by

aspondent useld energy festing on the

hasdwritton complaint Patient A im" arded to the Bowrd to mnc'iufic
Pativnt A Sf Uik 1 chared with vou that the patient’ 5 [Patic

AL hondwnfing resonstes specifieadly \a’a{h-m ber wnhn; 0
the Doard o 201377 TApaan, whal P, O feaches 33 that with
bidigial O-ring testing, harndwriting represeals cnergy repres

des were H

assessing her handwriting.”

entation of
i isulik'iii\.lilﬁ Tt doesn't matier what ”H“' werite, The handwriting 1s at &
i frequency, su oft ol that hendwriting | eould assess whether her

uency resenated with any of our :Liia‘wz‘%.“ {Respondent Testimony ul

1AL 18T and VTYRTY

chanded, one-person SHeTy

fechnigue

nee of biomarkers on another ndividuall T
i, and does not involve an

At Ei.* ‘u r?nfr, whﬂc Patient AW
E .

a3 iml.iifﬂng'; and

iy from E}h seal approxXin

hand 2 i perfonming i»;)UR! ii-:fssimea N ] mmi .-“s for

— “Siyin my hand Twould be holding
ihe s;'ié[j : ‘-\'hﬁ'ih«.ﬁ‘.z‘ ii Wik 1_11'*_m1 Twould be

2 pationt until I potyesons mee, (Respondent

wf».saamm}g a“ ‘?1 -...‘_E%)

R SR
gy worked

4 dental assistantreceptionist o

)
27 years. Respondent trabned her lo wssisl himon pcri'm‘m%ﬂv

y hasis, Lowicki \n Heves i energy WEIng:

s o Lo of patients with

cresting, (Lewick

GEHmOY U

[ S
VAT WOTH A 38

;@_\'*:i ;lgk W from ; P zwwzmu Iy

g X
NI [‘.L.-ﬁz.‘\.zw‘.‘\.h\ usod o Ty

i her tenth were intected snd pul hor on e =M; wen ol an Tﬂm ‘u ih il gleare i iy

indeciion, Caivano praises #espondent

T ) - [ N .
Pufient &7 compl sy By the Boand B My




denlists before and T hive nover seon anyone 5o passionale s shout whal they're
dotny or trying o help people in aeneral, I mean he really did fmly care abowud
reople and findi
125-36)

what was the conse of hings”  [Catvano

»

seeun seeing Hespomdent o f’x:sg.fm. 2015 amd iy oa current
: i

Cqesting, Fnergy testing
s \m!l m:hmqvu i her position

' Respotedont used app sl
“Ple said that he

R \‘\JU R Yol o7 AStE zli“‘l“\‘\' o't

3

1. oy e
» il smi ar

v, L WS uzih‘ Aty Respondent referrud 1 atient 1w an orthodontist

ned the tooth Respondent wdentified as unhealthy was cracked and

e _ Putient steased withs as she
melioved  he Sawved mo ftom n” atent b Togeribis

3 ;d- il uee of-enerey lesting on beras folbows.

ed Patient a=—

b

After teking the fish otl, die senpsitivity 1o her woih

enziderably and Respondent ndic: sed e applicd Kinesiology was no
picking up — e informed Patient B oresiduat
neareiox s mieht he the cause for averall ot ~;c‘n‘-*i??=-’9i'§i andd she should ke
Chloretln, Afier taking the Chl Cthe tooth sensitivity
went sy, Patient Lowas very nleased with iu:s':;mmicm she found him o be 2
coneerned dentist and professional. (Patient b Testimony al 960971, WIS,
GEO83, GR6-GUD 9T

7. Patient 1 began sceing Ruespon dent in 2005, She was dealing with ::cwrai

sl of n— At the first

¢ testing on Patient 1 ahthou oh she was nol

g dned the ;_m‘u:ts:‘; to her and how it worked,

Patient 1) et 107s systent that

others had not been able 1o detest. Respondent prosar ibed antibiotics. Patient Y
I

dehilitating medical 15sues Ay 4o

appointment, Respondent did ener

i, Bespendent expls
<

oelicves

espondent dingnosed hacteria in 17at

pepan 1© notice o diflorence i her condition within a couple months of soe

Lespondent. T ean honestty say that Dy Satiolt s a.l,.mg\c& iy guatity of e
for the hetter.. . P never fecl mormal asain but o e best that 1 ean be o d

this way be going fo o cupational ‘hcv;af\\‘ nr being
vige symptoms and staff pelting hetter” (Patient D ety




(1. PARTIES POSUTTONS ON DISPOSITION

RESPONDENT S POSITION

Regpondent maintaing cnergy testing does not [all below the standards of care for dentists in
Massachusetls, i\mpond t sufficiently documenied bis records as 1o treatment of Patient A and
rsintained adequate patient records, Any violations determined by the Board’s mwp‘cmi& WEES
de reinimus and hased largely on conduct by Respondent’s pres decessor and not malpractice or
gross miseonduet. Respondent notificd the Board and subsequently the inspector st missing
denlal equipment he believed was due to his predecessor’s condudt,

No patient, inchuding Patent A, bas be en ipjured i any w 1} by any conduct or misconduct.

The Prosecution has failed to mectits burden wnh regpect to the ailegations concerning Patients
1 oand C

Any dm;m;pmuormu disciplinary action by the Beard weuld, itonieatly, chill the public’s
right, need and ability o5 seek treatment and care from the Respondent whered their medical
circumstances so required. Patients 1 and Bowereme rely twao examples of the mmy p alients
who haye heen fortunate for the care they received Brom D, Satloff, who has abways been
némmn ahout his strong belief in the efficacy of 13D SORT and energy testing in general undler

aln CIrCLmSIances,

seipline must be consistent with precedent, Probation is @ consistent discipline where
spection violations have been determined. Record-keeping and billing violations, where
proven, eonsislently carry a dls 1}"}1;;& of censure or probation where maore severe, Violations of
e standards of care, where proven, have also carried a discipline of probation.

NAjoT i

Pespondent’s prior case was diemissed with prejudice following a hearing. The Board raised

aiynilar fssues in that case thal were raised in (his case.

TON'S POSITION

PROSEC

While the complaint stems from Respondent’s freatmen t ot Patient A, it s clear from the
imony of Patients 1) and {15, as well as testimony of Re sspondent’s assistants that he regularly
conduets himsalf in the manner that he treated Paticnt A, Respondent gives this Board no
ASEUNANCES 1‘1 it he would modify his practice and bring it with the stadards of care expeeted ol a
E rogecution mwmmuu § ﬂ el Soard revoke Respondent’s license (o practice




IV, CONCLUSION

The Board hzxa 11u, suthority 1o discipline Dr. Suttol
Hieense. The Board miy mpose an appropriate sanction,

5 Heense and tight to renew such
V. FAST OF EXHIBITS

1. Stipulations with foolnote (5 pages)

Appended Order o Show Canse 18 pages)
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5 David Sadoltatlid it daded December 18 L2 Pipe)
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Vi NOTICE TO PARTIES

This Tentative Deciston Tras been fited today, withh Vita Berg, Chicl Board Counsel.
Partics iy file phjections thL Centative Docision within thivly {30) days of today. Objections
shoutd be fled with Vita Berg, Chief Board Counsel, 239 Causeway Street, Suite 500, Hoston,
MAGZ] ,v'—'i‘. Any ohjeciions Fled must 4lso include writien arguments in uq port thereol as the
Board will not hold oral arguments on the objections, Parties may also file responses (o
shjcctions within bwenty {20} days of receipt of a copy of the objections. ifa p.mv hag an
nguiry regarding the Tentutive Dectsion, that party muai notily Attorney Berp by email

Y A US) and must ‘o’ the other parly in ihai email. 1 the

nat have an amail or does not kmm the email address ol e other party,
then the tnguiry muost be made o Attormey Berg by matl at the above address with copy of the
mailing o the other party. You should not contact this Adminisn ive M

iy p:‘n‘(y‘ doe:

pairate.

; {tld\ (. amxdun
Adanistrative Magstrate
Department of Public Heaith
OfTice of the General Counsel
750 Washington Street, 2% Floor
Boston, MA 02108

Teptative Decison issued and Gled: February 15, 2018

Pyt sale deetepent merked for Slentifieation bat not withdrawn by the parties wis Prosecution 13 (234 OMR
G0 ‘
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